THE 


MEDICAL AND SURGICAL REPORTER. 








No. 1181.] 


PHILADELPHIA, OCTOBER 18, 1879. 


[Vou. XLI.—No. 16. 








~_——— 


ORIGINAL DEPARTMENT. 





LECTURE. 
FLATULENCE AS A SYMPTOM OF DYS- 
PEPSIA—ITS CAUSE AND TREATMENT. 
Delivered at the Philadelphia Hospital, 
BY JOHN M. KEATING, M.D., 

One of the Attending Physicians. 
REPORTED FOR THE MED, AND SURG. REPORTER. 
GENTLEMEN :—This morning I have the plea- 

sure of bringing before you a case that may serve 
as a text for my lecture, and aid in fixing your 
attention upon the subject, not frequently dwelt 
upon in hospital clinics. The patient before you 
was admitted to the hospital a few days ago, 
having been an inmate of the House of Corrét- 
tion for several months. Her age is about 25, 
her temperament of the most marked emotional 
type, her family history as. uncertain as is usual 
in her position in life, and her previous history 
more a matter of conjecture than based upon 
any reliable facts. In such a case you have to 
begin at the beginning ; take nothing for granted ; 
place no reliance upon statements, but depend 
upon your own examination for the correctness of 
the diagnosis. I may say that after careful inquiry 
it has been reported to me that her disorder is 
confined to the abdomen. So, eliminating all 
other points for discussion, we will consider the 
present condition of the viscera. I find her 
abdomen enormously distended, as much so as if 
she were at the full period of pregnancy. She 
states that to this enlargement she has repeatedly 
called attention, and that numerous physicians, 
after careful manipulation, have detected a tumor 
in the central portion of the abdomen. This 


tumor was present when I first saw the case; its 
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character I will give you in a few moments. 
What our patient most complains of is a dis- 
tended abdomen, extreme hyperethesia, particu- 
larly over the points of distention, general ner- 
vousness, sleeplessness, in fact, all the concom- 
itants of a hysterical condition. What is the 
cause of this enlargement? We will determine 
this by the four modes of physical exploration, 
inspection, palpation, percussion and ausculta- 
tion. You will notice that the shape of this en- 
largement is somewhat conical or pyriform ; that 
is to say, the centre of the abdomen projects and 
the sides are symmetrically enlarged. There is 
no lateral bulging, no contour line of a tumor 
in either flank, no evidence of an inter-pelvic 
growth causing a projection from either iliac 
fossa. Therefore, hepatic, splenic, and ovarian 
tumors are rejected. You will also notice from 
this that the presence of ascites is not indicated. 
But strange as it may seem, having thus carefully 
eliminated growths and tumors that are lateral, 
I find upon palpation (you notice how extreme is 
the hyperesthesia when I place my hand upon 
the patient) a marked tumor, rigid and firm, 
upon one side of the median line, and as I 
endeavor to define its edges and make more 
sure of its presence, by comparison with the 
healthy side, I find another in position directly 
opposite. The patient becomes rigid ; her knees 
are drawn up firmly, flexing the thighs upon the 
pelvis; she complains of pain, which the slightest 
touch causes; in fact,as I endeavor to define 
these masses, I notice that at times the complaint 
comes even before my hand has come in contact 
with the skin. To avoid delay, let me say that 
upon a previous examination, when flexion of the 
thigh was strictly forbidden, and the patient’s 


‘ 





332 | Lecture. [Vol. xli. 


emotions somewhat controlled, the masses that | Her agony was intense ; the pain was paroxysmal ; 
are to-day smooth, round, and firm, and of no| the umbilicus protruded; the abdomen was as 
small pretensions, were not discoverable. Their | tight as a drum. 
presence is transient; their cause muscular; After careful manipulation I datntende tansen, 
rigidity ; they are nothing more than the power- | irregular, and feeling like a mass of putty be- 
ful knotting of a firmly contracted rectus ab-| neath my firm pressure, in the right iliac fossa. 
dominis muscle ; so-called phantom tumors. Per- | There was an attempt at regurgitation of air, and 
cussion gives us a loud tympanitic note over the | vomiting gave relief for a time. What was the 
entire abdomen, but of higher pitch and greater | treatment? First, relief of pain, a hypodermic of 
tension in the centre, where the greatest enlarge- | morphia and atropia (3 gr.—¢y gr.) ; then the ad- 
ment seems to be. Auscultation shows that the | ministration of large draughts of hot water with 
percussion pote has given us a correct interpre- | gin, to endeavor to cause relief by vomiting or 
tation ; the gurgling heard, and increased if pres- | regurgitation; a few drops of chloroform on a 
sure be made upon the flanks at the time the | handkerchief anticipated the action of the nar- 
stethoscope is in position, shows the presence | cotic. But, gentlemen, though this treated the 
of air in the small intestine. symptoms evidenced by disordered action, the 

We have therefore determined that our pa- | cause that clogged life’s machinery was still doing 
tient’s large size depends upon an accumulation | its work. While the morphia controlled the pain, 
of airor gas within the small intestine, and as this | several doses of calomel (% gr.), given hourly, 
is one of the most common symptoms in many | upon the tongue, did its work, and when the last 
cases of dyspepsia, I bring her before you that | dose, amounting in all to but one grain, had been 
we may study its causes. The gaseous contents | given, the following mixture was ordered every 
of the intestine, large or small,may be of two kinds: | two hours, to continue the effect :— 
that arising from fermentation of food, and the BR. Magnesii sulph., gr. ss 
presence of atmospheric air ; the latter gains en- Acid. sulph. ‘aromat., tt. x 
trance during the act of swallowing. Food of _ Paani virg. +» fid., € -3ij 
the starchy character is, of course, more apt to —e— 34. 
produce flatulence than any other, and certain of | Hot mush poultices applied to the abdomen, 
other articles of diet, particularly eggs, will inva- | covered by oiled silk, small quantities of wine- 
riably cause an accumulation of sulphuretted hy- whey as the only nourishment, and absolute rest. 
drogen, if the digestive juices are not secreted | Next morning a large clyster of warm suds and 
in sufficient amount to prevent decomposition. | ol. ricini was given, and the result of this quiet, 
The mucus of intestinal catarrh, particularly in | peisistent treatment was the passage of numerous 
children, may decompose, and tympany result ; or | enormous stools, the partial diminution of the 
again, paresis, or paralysis of the intestinal walls, | tfmor, and the immediate expulsion of the gas 
may be consequent upon typhoid or other fevers. | in the small intestine. Having once secured an 
The sudden accumulation of flatus, caused by | opening for the free passage of wind, massage, or 
any of the conditions just mentioned, may give | kneading of the abdominal walls, furthered its 
rise to symptoms requiring immediate treatment, | progress; this I ordered done every night; bland 
and to these cases I will now call your attention. | unirritating diet, an occasionally nocturnal dose 
At the cecum, where, as you know, obstructions | of the following mixture, and enemata to assist, 
from accumulation are not uncommon, a sudden | if necessary, in the early morning :— 
descent may be made by a monsoon from the R. yr. senne, B. P. 
small intestine, and closure of the valve-like Vin. xer., aa f. Zij. 
opening take place, either from kinking of the Take at night. 
intestine or from the infarction of matters brought | - But after a distention of this sort the mus- 
down with the pressure. The cause may be in-| cular coats of the intestine need stimulation ; 
digestion, irritating food, or cold, and your pa- | their tone has been impaired, and a tonic is de- 
tient, suffering the most intense torture, fairly| manded. For this purpose my patient took 
writhes in his agony. The abdomen will be- | regularly the following, three times daily :— 
come enlarged, its shape will be pyriform, like R. Tinct. nucis vom., gtt. v 
that of the woman before us. ‘ | Elix. cinch. calys., 3 ij 

| 





To such a case I was called only the other Tinct. gentian comp., 3ij, in water. 
night ; the patient, a lady, was advanced in years,| I have endeavored to familiarize you with two 
very delicate, and one who, following the usual forms of flatulence in the small intestine, the 
habit of a sedentary life, neglected her bowels. | one chronic and hysterical, the other acute. I 
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may add that you can have all varieties grading 
toward either of these forms; the symptoms 
bearing a close resemblance to either of the 
cases recited. For instance, a tea-drinking ser- 
vant girl, whose indoor life and irregular habits 
have rendered her a fit subject for dyspepsia, 
will come to you with the following complaints: 
Great flatulence after eating, constant eructation 
of wind, acid stomach or vomiting, a feeling of 
fullness in the epigastrium, and the necessity of 
loosening the clothes to give relief after eating. 
Headache, no appetite and constipation complete 
the list of ailments. Now, in such cases exclude 
ulcer of the stomach, which you know is accom- 
panied by pain, localized and burning, with 
occasional vomiting of blood, and you will have 
a complete case of the sub-acute form of gastric 
or enteric dyspepsia. In the treatment of such 
a case you should first order a laxative ; for in- 
stance, a couple of pil. rhei comp. every other 
night. Then, depending upon the severity of 
the symptoms, pursue either of two courses: if 
the patient really is a great sufferer, and the 
disease has lasted for some time, and there is 
great epigastric tenderness, you may be sure that 
the mucous membrane is affected with a mild 
catarrh, and you can order nitrate of silver, 
with ext. conii, in pill form, these being given 
when the stomach is at rest. Milk diet at regu- 
lar intervals should be enforced. But if the 
case is of a milder type, you can order your 
patient a powder of bismuth subnit. and pep- 
sine, to be taken before eating, or charcoal 
in good sensible doses. The best way of ad- 
ministering these large powders is to have 
them put up in gelatine capsules, or if you live 
in a city have them put up in form of com- 
pressed pill. When the case is of a still milder 
type, that usually found in a higher rank of 
society, and where a feeling of discomfort 
and fullness is the sole complaint, with nausea, 
nothing acts so admirably as creasote, or 
probably still better, salicylic acid, in a mixture 
with aromatic spts. ammon. The association of 
cardamom, in the form of compound tincture, 
aids as a carminative. But bear in mind the 
lesson of the case of to-day: all flatulence is not 
due to decomposition of food; the hysterical 
element predominates in most cases of young 
women whose habits or occupation tend toward 
dyspepsia. Your antiseptic or neutralizing treat- 
ment will be merely palliative; the symptoms of 
which your patient complains have a deeper 
seated cause than the irritation from the changes 
in the food. They are dependent upon an un- 
balanced nervous system, from emotional or 
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nutritive causes. This reacts and clogs the 
machinery of glandular function; the digestive 
juices fail to be poured into the intestinal canal, 
food decomposes, irritates, or if the nervous 
element predominates, swallowed air inflates the 
viscera, and the patient resembles the one before 
us. Certainly, the indications for treatment under 
these circumstances are evident enough; you 
first of all give your attention to the nervous 
system. 

Rest is the most important point in your treat- 
ment; rest of mind, allaying of nervous irrita- 
tion ; for this purpose your sheet anchor is opium. 
I have no hesitation in saying that in the treat- 
ment of these hysterical dyspeptics—and I con- 
sider every young girl with dyspepsia as one 
where the nervous system will be found sooner or 
later at fault—opium is far superior to the 
bromides. Do you fear the establishment of an 
opium habit? you have it in your power to con- 
ceal from your patient the composition of her 
dose ; if you watch your case carefully, and take 
the reins in your own hands, you need have no 
fear. Of late I have used the following mixture 
at night, in these cases, and have found it to work 
admirably, giving a refreshing night’s rest, no 
morning headache, calming nervousness :— 


R. Morphie sulph., 
Acid. hydrobromic, 
Syr. tolutan., 
Aque, 


r.} 
dil., f 388 
f. 3 ij 
£6. 

A ‘dinner pill’’ given occasionally will keep 


the bowels regular. A half hour’s rubbing of the 
abdominal walls, and kneading them at night, will 
greatly stimulate the intestinal peristalsis. You 
may give also in pill form the following, often 
used in this hospital with great success :— 
R. Acid. arseniosi, gr. yy 

Strychnie sulph., gr. 

Ext. belladonne, gr. 7 

Cinch. sulph., gr. iss 

Pil. ferri carb., gr. ijss. M 

If your patient, as is often the case, is sallow, 
of muddy complexion, yellow conjunctiva, and 
a coated tongue, you will find that nitro-muriatic 
acid, with a bitter vegetable tonic, will be of 
advantage if given before meals. I prefer gentian 
to all others. Daily massage, out-door exer- 
cise, occupation, will soon reinstate your patient, 
reéstablish her functions, and cure the dyspepsia. 
Having now devoted as much time as we can 

spare to the discussion of this form of flatulence, 
let me call your attention to that variety where 
| the colon is the seat of the accumulation of gas. 
Asa rule this is usually found in the two extremes 
of life. The diagnosis is easily made, for instead 





| of the enlargement being found in the centre of the 
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I thought that perhaps his trouble was due to 
will be lateral, and will, by pressure, when | some congestion of the brain, and prescribed 
excessive, interfere with the movements of the | accordingly. After following my directions a 
diaphragm, and be a cause of dyspneea. | short time he expressed himself somewhat 
You will frequently find this form of flatulence | relieved. Soon after this he went home, and 
associated with fatty degeneration of the heart, having failed to take any of his medicine with 
and often is it seen in cases of general fatty infiltra- | him, was advised while there to take ‘Simmons’ 
tion, where the enormous deposit that frequently | Liver Medicine ”’ regularly, with the assurance 
occurs keeps patulous the large intestine. Fieces | that he would soon obtain entire relief from his 
will be in the colon, and for want of proper | vertigo. Theliver medicine produced free evacua- 
peristalsis remain to decompose; or again, the tions from his bowels every day while taking it; 
gases may accumulate there, for want of proper | and the vertigo, he said, was cured. On stopping 
propulsive force to overcome and relax the | this medicine his bowels became again consti- 
sphincters of the outlet. Weak abdominal walls | pated, and vertigo returned as before. He 
will then be the cause. In such cases a tonic | resumed his liver medicine, and continued to take 
stimulating purgative is required; a pill of assa- | it until prostrated by fever. 
foetida, aloes and rhubarb, with or without nux| His breath for months was most foul, even 
vomica, or daily enemata, containing ol. tere-| when he kept his teeth clean. He was in the 
binth in large quantity of the vehicle. I have | habit, before going into company, of chewing 
seen digitalis act well when weak heart is asso- | some aromatic substance. 
ciated in such cases. Then, again, massage to| For a long time he was constantly belching. 
the abdomen is a means of great value, and with | From his frequent eructations one would have 
it may be used a stimulating liniment. Small judged his stomach all the time distended with 
doses of strychnia, given in form of granules, is | gas. 
often indicated. Frequently you will find such | His skin was sallow for a long time previous 
cases among children, as the sequel of the many | to his confinement to bed ; and his face, inclined 
causes of summer catarrh. From continuous | ‘0 be bumpy, had here and there pigmentary 
irritation the intestine has lost its tone, and | spots. 
children will often be brought to you after a| His general health had not been good for 
severe summer with this complaint. In them I | months. I have sufficient evidence for believing 
have used with success vin. pepsin with tinct. | that constipation had been growing on him a 
nucis vomice and port wine, given one-half | long while, though he had never complained to 
hour before nursing. The difficulty of al- me of it. He said to a friend, some time before 
ways being able to give enemata to children, | he was stricken down, “I have to take some- 
among the poor, has caused me to adopt a sim- | thing all the time, to act on my bowels.”’ 
ple means that bids fair to be successful. The | After being feverish, with bowels constipated, 
ordinary gelatine capsule, minie- ball shaped, | and suffering some from headache for a week or 
of a large size, is filled with castor oil and | more, I was called to see him on the morning of 
introduced into the bowels. Of course, any oil | August 4th. I found him with a temperature of 
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belly, it will occupy the position of the colon, | 








can be used, and substances that are required to 
be used by enema can be put in this vehicle. 


CoMMUNICATIONS. 
STRICTURE OF COLON, WITH COM- 
PLETE OCCLUSION—TYPHO-MALA- 
RIAL FEVER, WITH POST- 
MORTEM. 

BY G. C. SAVAGE, M.D., 

Of Jackson, Tenn. 

Charlie C., aged twenty years, a stydent of 
law, came to me complaining of vertigo and 
some headache, many months preceding the 
attack of fever of which I shall soon give a his- 
tory. Knowing that he was a very hard student 


| 104°, pulse 100, full and round; no headache or 
pain in any part at this time; no nausea or vom- 
iting; skin moist; urine free; tongue heavily 
coated, and no movement from bowels for thirty- 
six to forty-eight hours. I gave him calomel, grains 
ten, to be followed in six hours by a dose of cas- 
tor oil; and at the same time prescribed tincture 
of gelsemium aud quinine alternately, in large 
doses. Inthe evening his temperature was down 
to 101°; bowels had acted freely, causing four or 
five large, dark and offensive movements ; and he 
was under the influence of ‘quinia. The urine, 
highly colored at first, was sufficiently free, and 
remained so throughout. 

He was under my observation and treatment 
eight days, and the following is a brief history 
after the first day: His morning temperature on 
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the second day was 101°, and afterthe third morn- | the latter part of the ten days. The plan of 
ing, when it was 1023°, it did not go higher than | treatment they adopted did not differ materially 
102° nor lower than 101°, reaching the latter | from that I had pursued. His condition, to all 
only on the eighth day. On the second day his | appearances, was hopeful up to the morning of 
evening temperature was 103°, and on the third | August 22d, the 18th day from the time he was 
1013°. On the fourth day, about noon, he had | first taken to his bed. Now he was seized with 
a chill, followed by hizh fever, his temperature | severe pain in the leftiliac region; fever higher ; 
rising to 104}°, but on the evening of the same | pulse more rapid ; bowels commenced disturbing; 
day it was down to 101}°, and after this the | tenderness great; had two movements from the 
evening temperature was not lower than 103° nor | bowels soon after pain set in. Anodynes relieved 
higher than 103°, while he remained under my | pain somewhat and he rested comparatively well 
care. during the forenoon and a part of the afternoon ; 

His pulse was not very frequent at any time | but toward evening the pain returned and was 
during the eight days, the extremes being 78 and | more severe ; abdomen very much disturbed and 
102, and the average 84; and it was full, round |‘ tympanitic ; great tenderness in left iliac region, 
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and resisting. 

His tongue was heavily coated throughout the 
eight days; but under treatment it was gradually 
cleaning off from the edges ; and notwithstanding 
his foul breath, he complained of no bad taste. 

He had no nausea or vomiting, except on one 
occasion, when it was due to medicine ; no ten- 
derness over the stomach ; frequent eructations ; 
no pain anywhere in the cavity of the abdomen ; 
bowels constipated, but would act freely when 
taking medic.ne, the discharges being dark and 
offensive. He had eighteen movements from the 
bowels while under my care, all the result of 
medicine given at different times for that pur- 
pose; no noticeable tympany. 

He complained of no headache or other ner- 
vous symptoms, only he was a little restless on 
one or two nights. His skin, moist throughout, 
was frequently bathed with perspiration having 
a very unpleasant odor. 

Treatment.—I gave him a fever mixture and 
quinia throughout, changing the form of the fever 
mixture occasionally, to meet indications ; gave 
him a gentle purgative four times; and had him 
sponged occasionally. 

My diagnosis was typho-malarial fever, a dis- 
ease common in this part of the country, usually 
continuing about three weeks, sometimes four. 

On the 8th day of his sickness, after a consul- 
tation with Dr. Thompson, I consented to his 
‘being moved to his home in Henderson, 18 miles 
‘by rail south of this city, believing that the move 
‘would not injure him. He was gotten on the train 
without much fatigue and soon reached home, 
not feeling much worse for the move. He now 
passed into the hands of Drs. W. J. & J. A. 
‘Crook, my preceptors in medicine, who kindly 
furnished me reports of the case as the disease 
continued. These reports show that he con- 
tinued for ten days about as he was when under 
my care, there being some improvement toward 


| extending over into supra-pubic region ; tempera- 
| ture 106; pulse 120; noheadache ; no delirium ; 
| no movement from bowels since morning ; occa- 
| sional vomiting ; great prostration. Turpentine 
_ stupes and hop poultices were applied, with relief; 
| but on the following morning there were still pain, 
_ tenderness and tympany; temperature 99°, and 
| pulse 100 and feeble ; perspiration very free ; no 
movement from bowels ; tendency to great pros- 
_tration. During the day the temperature went 
higher ; the pulse became more frequent; and the 
vomiting and othersymptomscontinued. A blister 
| Was applied over lower part of abdomen, specially 
| over left iliac region; an enema was given, which 
| produced one very slight movement from bowels ; 
| other enemas were given, but came away without 
being stained ; castor oil was given also. The 
| stomach remained very irritable, the matter 
| vomited being bilious. Stimulants and nourish- 
| ment were given freely. : 
| Iwas sent for on the evening of the 23d, he 
having been my patient at first, and arrived at 
| 8.15 same evening. After a consultation with 
| the Drs. Crook we decided that the chief indica- 
tions were to keep up strength, to relieve tym- 
pany and to act on the bowels. To meet the first in- 
| dication we gave quinia hypodermically, and 
| stimalants and nourishment by mouth and rec- 
‘tum. For the relief of the tympany we gave 
{turpentine by mouth, and turpentine and mix- 
ture of assafoetida by rectum, without being able 
‘to relieve. Oils, simple and concentrated, had 
|no effect on bowels; irritating and distending 
' enemas accomplished nothing. The pulse beat 
| 160 times per minute, was feeble and soft, and 
| when lying on right side would intermit one beat 
|after eighth or ninth; respirations 40; mind 
clear, but some stupidity. 
| Having failed to give him any relief, we de- 
cided, at 2 a.M. on the 24th, that he was laboring 
| under obstruction of the bowels, the first symp 
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toms of which had set in two days before. We 
announced the hopelessness of the case to the 
family, but continued to work, remaining with 
him all the time. Gave croton oil, gtt. ij., but 
did not repeat; also gave sulphate of magne- 
sium, and frequent distending enemas, but all 
without effect. We continued nourishment and 
stimulants and repeated occasionally the hypo- 
dermic of quinia. The vomiting of bile con- 
tinued, containing shreds of mucous membrane 


and a substance resembling fecal matter in a | 


state of fine division. 

On the evening of the 24th we told him he 
must die unless relieved by nature, for we had 
despaired of accomplishing anything by art. He 
received the announcement courageously, and 
when told that he was dying of some form of ob- 
struction of the bowels, he requested that his 
body should be opened after death, saying ‘‘I 
may be able to do more good in my death than I 
could accomplish in a long lifetime,’’ meaning 
that he wanted a report of his true condition 
given to the medical world. 

His mind remained clear up to midnight of the 
24th when he became a little delirious; the 
vomiting became more frequent, every few 
minutes; pulse remained at about 160; respira- 
tions 40 or more ; very feeble, lying by preference 
on right side, sometimes on back. At 2 P.M. on 
the 25th he revived some, seeming better than he 
had been for hours; but soon he was pulseless 
and entirely delirious ; his respirations grew less 
frequent and more labored; and after a few gasps 
he ceased to breathe at 4.15 p.m., August 25th, 
twenty-one days from the time he took to his bed, 
and three and a half days after first symptoms of 
obstruction of bowels set in. 

Sectio Cadaveris.—In due time after his death, 
having obtained the consent of his parents, we 
commenced the autopsia cadaverica. By in- 
spection of the surface of the abdomen we found 
three tumors, all in the umbilical region, two 
situated in the upper part of this region, one 
inch or more above the umbilicus, one on each 
side of the linea alba; the third situated to the 
right of the linea alba, one inch below the um- 
bilicus. The abdomen was moderately distended 
and tympanitic, the greatest tympany being over 
the tumors. 
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three feet of the lower part was in a state of 
mortification, the part most mortified lying in the 
left iliac region; did not open the ileum, but 
by passing it gently between thumb and finger 
could detect no enlargement of Peyer’s patches 
or the solitary glands (the mortified bowel gave 
way under its own weight, about two feet from 
the ileo-cecal valve) ; cecum and lower part of 
the ascending colon healthy and much distended 
with gas. Next we came toastricture of the colon, 
ten inches long, six inches of the stricture being in 
the upper part of the ascending colon, and four 
being in the beginning of the transverse colon ; 
at the hepatic flexure was a mass of hardened 
feces, weighing ninety grains, around which the 
gut was tightly contracted. The stricture had 
led to complete occlusion ; following this stric- 
ture was a portion of healthy transverse colon, 
five or six inches long, and very much distended 
with gas (this part of the bowel made the two 
(tumors in the upper part of the umbilical region) ; 
following this was a second stricture, eighteen 
inches long, with complete occlusion, eight 
inches occupying the last part of the transverse 
colon and ten inches the upper part of the de- 
scending colon; at the splenic flexure of the 
colon was a second mass of hardened feces, 
weighing one hundred grains, and around this 
the bowel.was closely contracted; each stricture 
was cord-like in appearance, and not larger than 
a man’s little finger, except at the seat of hard- 
ened fecal masses; the strictures were laid open 
with scissors; the coats of this part of the bowel 
were found three or four times thicker than 
normal, and the width, when laid open and 
stretched, was not more than half an inch; the 
lower part of the descending colon, the sigmoid 
flexure and the rectum were in a normal condi- 
tion ; the liver and spleen were not enlarged. 
Reflections.—I believe that the strictures of 
the colon in this case were not of recent date, 
but that they commenced forming months if not 
years ago; and I further believe that the excit- 
ing cause of these strictures was the two masses 
of hardened feces; that these masses, perhaps 
at the same perhaps at different times, got into 





| 


pouches of the colon, one in a pouch at the 
hepatic flexure and the other in a pouch at the 


| splenic flexure of the colon, and remaining for a 


By a crucial incision we opened the abdomen ; | time set up some irritation, which caused nature 
found some serum and a little pus in the lower to make an effort to rid herself of these irri- 
part of the cavity; the omentum above and | | Somts, the effort being a contraction of the coats 
behind the small bowel; the stomach normal in | of the colon, in this way trying to dislodge the 


color and distended ; 


the duodenum and jeju- | masses, that they might be passed on and out; 


num healthy in appearance and distended ; upper | that the masses remaining, the contraction con- 
part of the ileum healthy, while two and a half or | tinued to go on, the contracted parts gradually 
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lengthening and the bowel growing less by de- | discouraged and a messenger was dispatched for 
grees, until finally the strictures were of the| me, and a large dose of morphia was given the 
length found and the occlusion complete. By | patient, to relieve the horrible suffering till my 
reference to the report of the post-mortem it | arrival. 
will be seen that a mass of hardened feces was| Upon examining the case I found a large in- 
near the centre of each stricture. guinal tumor extending into the scrotum, tense 
His vertigo, eructations, foul breath, constipa- | and inelastic to the touch. I arranged the instru- 
tion, sallow complexion and spots on face, ail| ments on the table I should be likely to use in 
now have a meaning to me they did not have | cutting the stricture, if I should be compelled to 
before. I believe they all point to the strictures | resort to this bloody treatment, but determined, 
of the colon, the constipation being due to the | if possible, to try in this case a theory I have of 
narrowing of the bowel, the vertigo due to the | tearing the stricture instead of cutting. The 
constipation, the foul breath and eructations due | patient was placed on a board about five feet 
to gas, generated in the bowel, finding its way | long, with head supported bya pillow. Half the 
up into the stomach, thence out by the mouth. | board was on the bed and the head end was sup- 
I would say here that there was no sign of dis- | ported by a chair. Complete anesthesia was 
ease in the colon, save the contraction. made by chloroform, and the chair taken from 
While I still believe that the fever, for the | under the head end of the board and the head 
three weeks preceding his death, was typho- | lowered to the floor while an assistant stood on 
malarial, I now think the typhoid symptoms | the bed and held the legs over the end of the 
in his case were due to the saturation of his| board. I dragged the abdominal viscera as near 
system with noxious material taken up by the | the diaphragm as possible, and tried to reduce by 
absorbents from the bowel above the contracted | taxis for some time, but the tumor seemed im- 
parts; that this material, not being allowed to| movable. I then invaginated my index finger in 
pass off by the bowels as readily as it should | the scrotum, gradually forcing it along the tumor 
have done, was taken again into the system and | till I could feel the stricture. Dr. Edwards 
an effort made to eliminate it in some other| kept up complete anesthesia of the patient. 
way; and that this poison acting with the poison | Everything was relaxed as much as could be, 
of malaria produced the fever in question. and my patient completely insensible. I forced 
I believe this case to be the first of the kind | my index finger under the structures surround- 
ever reported in this country, and I invite com- | ing the neck of the tumor, little by little, till the 
ment, especially from medical authors. first point rested under the perplexing bands. 
I now, by sheer force, pulled upward and in- 
ward till I felt the tissue tear over my finger. 
: I dilated the ring in this manner as much as I 
TEARING OR STRETCHING THE thought proper, and then without trouble or delay 
ABDOMINAL RINGS. returned into the abdominal cavity the relaxing 
BY J. W. YOUNG, M.D., tumor. 
Of Bloomfield, Iowa. A bandage and pad was applied over the ab- 
On the morning of September 10th, 1879, I| dominal rings, to prevent a protrusion from 
was called ten miles in the country, in consulta- | coughing, sneezing, etc., and patient placed 
tion with Dr. Edwards, to see Mr. J. M., aged | comfortably in bed, by which time he had par- 
56, suffering with strangulated hernia, and re-| tially recovered from the effects of the chloro- 
quested to bring the necessary instruments to | form. 
open the sac and return the contents. I arrived| I left the case in the hands of Dr. Edwards, 
fifteen hours after strangulation, and found pa- | directing him to keep the patient quiet, apply 
tient resting under a huge dose of morphia. Dr. | turpentine over the bowels, and combat inflam- 
Edwards stated that strangulation had occurred | matory symptoms as they should come up. The 
several times during the last 25 years, but that | patient was kept in bed four days, with but little 
the patient and friends had succeeded in return- | nourishment, and somewhat under the influence 
ing the hernia without surgical aid. Trial was | of opium, and was allowed after this to get up 
made for two or three hours by the patient, | and walk about a little. Complained of great 
without success, and Dr. Edwards was called. | soreness Over the inguinal region, but no great 
Patient was placed on an inclined plane and taxis constitutional symptoms followed, and was able 
tried at different times by the Doctor, for several | in about ten days to go about the farm. 
hours, but finally the Doctor and friends became! I do not claim this treatment is applicable to 


STRANGULATED HERNIA RELIEVED BY 








338 [Vol. xli, 
all cases of strangulated hernia. It could not | has taken place. As ordinarily measured a line 


be employed in femoral hernia, and if gangrene | is run from the ant. sup. spinous process of the 


‘i ; | ilium to the centre of the inner malleolus; but 
had taken place it would be bad practice to those points are too inexact to be relied upon. 


return a gangrenous gut into the abdominal The irregular manner in which the patient lies, 
cavity ; yet I claim in the above case it was the and the obliquity of the pelvis, act as sources of 
best possible treatment. There was no danger fallacy. The limbs in the large majority of peo- 


a acaiiens” Me a Raidn dateete sO hed ple are not symmetrical in their normal state ; 
8 Pig vi perl- | an exhaustive series of experiments has been 


toneum was not exposed; the dangers of inflam- | performed by Drs. W. C. Cox and J. B. Roberts, 
mation greatly reduced; and the chances are | formerly residents in this hospital, bearing on this 


Hospital Reports. 


favorable to a speedy radical cure of the hernia by | 
‘adhesive inflammation. 

I do not remember having seen or heard 
this tearing method recommended, and I re- 
port this case and its treatment for the purpose 
of eliciting criticism from the profession, in the 
REPORTER. 


Hospi1TraL REporTs. 


PENNSYLVANIA HOSPITAL! 


CLINIC OF DR. R. J. LEVIS. 
REPORTED BY J. F. SOUWERS, M.D. 
The Treatment of Fracture of the Femur. 


I propose this morning to offer some remarks 
‘in regard to fractures and fracture dressings of the 
thigh, and in illustration to present to you 
the case now in the arena. This man has 
just been brought into’the house, and is a typical 
case. His history is as follows :— 

While driving, the bit in the horse’s mouth 
broke, and to prevent a run-away the man jumped 
from the cart, seized the horse by the nose, and 
thus, probably, startled the animal; the horse 
started on a run, the wheel passed over the man’s 
foot, which is almost uninjured, but the hub 
struck him on the thigh, which now presents a 
swollen, ecchymosed appearance. In making an 
examination in such cases an anesthetic should 
always be given, as you thus relieve pain, cause 
relaxation of the muscles, and are enabled to 
make the examination without any opposition 
from the patient. Upon visual examination 
I find the limb to be exceedingly muscular ; 
on manual exploration I find the parts soft, 
rather tumid, and a sensation as if the integu- 


ment was strongly forced up; the tumidity | 


might be due to rupture of the femoral artery, 
from the ends of the fragments having torn the 
vessel. To discover whether this complication 
has taken place I feel for the posterior tibial 
artery, just where it winds behind the internal 
‘malleolus. In this case the femoral may be 
somewhat bruised, yet the pulsation in the tibial 
iis good, consequently we conclude that the artery 
sabove is not ruptured. I now have a little ex- 
tension made while I seize the two ends of the 
fragments; on examining I find marked cre- 
ypitus and unnatural mobility. On measuring 
the limb I find more or less shortening, thus giv- 
‘ing the typical symptoms of fracture. It is a/ 
ease of ordinary oblique fracture of the femur in | 
the middle third. 

Let us now examine as to the shortening which | 


point. In the skeleton the greatest difference 
| often exists ; indeed, oneleg may be § tof of aninch 
| longer than theother. In making these differen- 
| tial measurements in my own practice I pursue 
| the following plan: just below the ant. sup. spinous 
| process you will find a notch; in this I catch my 
| finger nail, and thus mark the skin; this is done 
| on both sides, the patient having been first placed 
| on a hard, flat surface, the body ina straight line, 
| and the heels together. From the mark above 
|mentioned to the lower border of the inner 
| malleolus I then run my line; on applying this 
rule to the case before me I find about one inch 
of shortening, this being about the average in 
these fractures of the thigh, though it may amount 
| totwo inches; ifaman fall from a great height the 
ae ow of the blow will cause more shortening. 
Ve now come to the question of treatment ; 
and first, as to the bed, which should be so 
adapted that the patient shall not be compelled 
to move for any purpose, as it is absolutely 
essential that he shall retain one position during 
treatment. An ordinary flat mattress will do, 
though such a one as I show you here is 
preferable. The mattress may be made of 
corn husk or curled hair; the latter is, however, 
far preferable, as the hair does not pack under 
the patient in ridges, as the husk does; further, 
if the hair absorb pus or other discharges, it can 
readily be washed and again used; further, it 
makes a more solid and level support for the 
injured limb. From the mattress a U-shaped 
piece should be cut, so that you can remove and 
replace it at pleasure, and in its place may be 
introduced a bed pan. The patient can thus 
relieve himself without disturbance. It is im- 
portant that you treat fracture of the femur in 
the straight position, using sand bags for the lateral 
support of the bone, and making extension and 
counter extension. If the fracture is high up 
the psoas and iliacus muscles tend to draw the 
upper fragment upward and outward; in con- 
sideration of this some treat the thigh in the 
flexed position, believing that they. thus bring 
the parts into better apposition ; but I think that 
this is a disadvantage, as those muscles which 
come from the pelvis are inserted into the thigh 
bone at a mechanical disadvantage when the 
|limb is straight, but if you flex the femur they 
| work to better advantage, and the change of 
| position may do more harm than good. 
We now proceed to dress the fracture, first 
| having brought the ends into apposition, Taking 
two strips of adhesive plaster, 24 to 3 inches in 
width, gi them on either side of the limb, 
taking care to carry them up about two inches 
above the seat of fracture. I do not make 





extension from the leg alone, for the reason that 


constant traction on the knee joint would tend 
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to weaken its ligaments ; the distal ends of these 
strips cross on a foot-board, which should be 
longer than the width of the foot, say from 3 to 
4inches. The strips are now notched so as to 
snugly fit the limb, a bandage applied so as to 
support the adhesive strips, the sand bags tucked 
into the hollows of the limb, the extension cord 
attached to the foot-board, and we are ready for 
the extension apparatus, which should be con- 
venient in form and inexpensive, portable, and 
readily and conveniently adjustable to various 
forms of bedsteads. It is alsoimportant that the 
amount of tension by weight can be estimated and 
varied according to the progress of the case. 

I here show you an 
apparatus which an- 
swers all these require- 
ments; the upright rod 
supports a pulley, over 
which plays the exten- 
sion cord; this rod is 
held in position by an 
adjustable clamp. The 
rod and pulley can be 
adjusted by this clamp 
to any required height, 
while at the same time, 
the clamp will grasp 
abar of any width at the 
foot of the bedstead, or 
it may be attached to 
any body that will af- 
ford sufficient security 

and _steadi- 

ness. The 

amount of 

weight exten- 

sion is effect- 

ed by a series 

of one pound 

weights, 

through the 

centre of each 

of which is 

drilled ahole; 

these may 

slide on arod 

di bent into the 

form of a hook at the 

top, for catching in a loop in the extending cord, 
or they may rest in a cage, from which they can 
be removed at pleasure, without in any way in- 
terfering with the rest of the dressing. The 


—. 

















clamp on this apparatus may be reversed so as | 
to grasp an under edge, when such a hold is | 
more convenient. I devised this apparatus some | 


years ago, for use in this hospital; it is also much | 
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used elsewhere. The foot of the bed being 
elevated, the patient’s body acts as the counter 
extending force ; or if more poweris needed with 
restless pati.nts, a perineal band is employed. 
Strong traction being made, the weights are 
attached to the extension cord; during the first 
few days I employ, in cases of muscular adults, 
about twenty pounds weight; ts order to overcome 
the muscular tonicity ; this is gradually reduced 
to twelve pounds or less during the course of 
treatment. 
——— 


MEDICAL SOCIETIES. 


MEETING OF THE RHODE ISLAND 
MEDICAL SOCIETY. 


A quarterly meeting of the Rhode Island Medi- 
cal Society was held in Lyceum Hall, Provi- 
dence, on Wednesday, September 17th, 1879. 

The meeting was called to order at 10.20 a.m., 
the President, Dr. E. T. Caswell, in the chair. 
The records of the last meeting were read and 
——, 

r. S. R. Bronson, of Attleboro, a member of 
the Massachusetts Medical Society, being present, 
was introduced by the President. He gave some 
reminiscenses of his early connection with this 
society, of which he was formerly a member. 

Dr. 'T. Newell, chairman of the library com- 
mittee, gave an account of the Boston Medical 
Library Association, with a sketch of its founda- 
tion and history. 

Dr. E. T. Caswell presented a specimen of 
calculus, weighing 126 grains, removed from a 
boy nine years old, by the ordinary lateral opera- 
tion. In two weeks time the wound had entirely 
healed, and there had been no further trouble. 
The stone was 1} inches by 3, and was undoubt- 
edly of phosphatic character, with possibly a nu- 
cleus of uric acid. He/also showed a specimen 
of 90 grains of phosphatic debris removed by the 
old operation of lithotrity, from a man over 
thirty, in two sittings. The patient had made an 
excellent recovery, and showed no further symp- 
toms of stone. e said he had brought up this 
case for the purpose of showing the Society the 
instruments devised by Dr. Bigelow for rapid 
lithotrity and evacuation. This procedure, which 
had been instituted by Dr. Bigelow, had placed 
the whole matter of the treatment of calculus in 
an entirely new aspect, and was agrand contribu- 
tion to the progress of surgical science. Dr. 
Bigelow had demonstrated the fact that the blad- 
der could tolerate instrumental interference under 
ether for a much longer time than had been pre- 
viously supposed. The speaker then showed Dr. 
Bi elow'slithotrite and evacuating tubesand bulb, 
and explained the operation. He also showed the 
lithotrite devised by Dr. Keyes, of New York. 
He then proceeded to give’'a summary of all the 
cases he fad been able to collect in which the 
new operation had been performed. Nine were 
reported by Dr. Bigelow, thirteen by Drs. Van 
Buren and Keys, one each by Drs. Sands, Weis, 
J. C. Warren, Curtis, Parker and Morton. There 
were 28 cases reported and two deaths, but in 
one of these (Dr. Weis) the patient had lived 
thirty days and then died of surgical kidney. 
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The ages of the patients varied from 8 years (Dr. 
Bigelow’s case) to 73. The time occupied in 
the operation, from 25 minutes to 3} hours (Dr. 
Parker’s case). The amount evacuated at one 
sitting, from 60 grains to 744 grains. In the case 
reported by Dr. Parker there were three sittings 
at intervals of four or fivedays. The first lasted 
14 hours, and 228 grains were removed; the second 
8 hours with the removal of 744 grains ; the third, 
8} hours with the removal of 706 grains. In all, 
with what the patient passed, the amount of the 
calculus was 1802 grains. The patient was en- 
tirely well in two weeks from the time of the 
first sitting. In conclusion, Dr. Caswell said 
that hereafter, doubtless, rapid lithotrity would be 
the operation in adults, in all cases except those 
of extraordinarily large stones, and the lateral 
—— would be the one to be employed in 
children. 

Dr. George D. Hersey read a paper on ‘‘ The 
Revision of” the Pharmacopeia in 1880.’’ The 
a0 for forming a Pharmacopeeia of the United 

tates originated in the New York County Medi- 


cal Society, in 1817. The plan proposed, as stated | 


in the ‘* Historical Introduction’’ to the edition 
of 1820, was briefly as follows :— 

That the United States and territories be di- 
vided into four districts. That a convention be 
called in each of these districts. That each 
medical society and medical school be invited to 
send one or more delegates to meet in a district 


convention, and form a pharmacopeeia, adapted | 


to the existing state of medical science. That 
each district convention appoint one or more 
delegates to meet in a general convention and 
submit to the same their pharmacopceia. That 
the general convention meet in Washington, for 
the purpose of compiling a National Pharma- 
copeeia from the material presented by the dis- 
trict conventions. 

A committee was appointed to correspond with 
.the incorporated medical societies and influen- 
tial medical men in the United States, and a cir- 
cular letter was accordingly sent out the next 
year, 1818. 

The design was popular, and delegates to dis- 
trict conventions were generally appointed. The 
district convention of the Eastern district met in 
Boston, June Ist, 1819, adopted a pharmacopeia 
and appointed delegates to the general conven- 
tion in Washington. The other district conven- 
tions assembled and appointed delegates to the 
general convention, and the middle district also 
submitted the outlines of a pharmacopeeia. 

The general convention met in Washington, 
January Ist, 1820. The two pharmacopeeias pre- 
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The next convention assembles in Washington 
in 1880, and the question arises in this connec- 
tion, What changes must_now be made to bring 
| the Pharmacopeeia to the present state of medi- 
| cal practice ? 

To determine how far the last edition of the 
Pharmacopeeia answers the requirements of the 
medical profession in Providence, I visited four 
of the principal apothecaries and examined the 
| prescriptions they had dispensed during the 
| months of July and August. The prescriptions 
|I divided into five classes, after the plan sug- 
gested by Dr. Robert Amory, of Boston. 

(1.) Those which contained unofficinal prepa- 
rations, z.e., those whose formule are known, but 
which are not recognized by the U. S. Pharma- 
copeia, as pepsin, salicylic acid, guarana. etc. 

(2.) Those which contained certain proprie- 
tary medicines, or in other words, trademark 
preparations, such as lactopeptine, Horsford’s 
acid phosphate, ete. 

(3.) Those which called for proprietary medi- 
cines only. 

(4.) Those composed of private prescriptions, 
known, for instance, only to the prescriber 
and the dispensing pharmacist, but not pub- 
lished. 

(5.) Those containing only U. S. Pharmaco- 
poeia preparations. 

The following table shows the result of this 
analysis :— 


Class 1 (unofficinal) 

Class 11 (proprietary mixed).. 
Class 111 (proprietary only)... 
Class 1v (private) 

Class v (officinal) 


16 per cent. 
5 


An examination of this table shows that less 
than three-fourths of the prescriptions are offi- 
cinal, and that more than one-tenth are proprie- 
tary preparations. So large a use of pro- 
prietary medicines is a matter of regret. It 
is unfortunate that their manufacture and 
sale should be encouraged by our profession. 
Who knows, for instance, when he writes for 
|iodine? In a recent advertisement of some- 

body’s ‘‘Iodo-ferro-phosphated elixir,’’ I read 
that this elixir contains iodine, pyrophosphate 
| of iron and the active principles of certain anti- 
| scorbutic and aromatic plants,’’ which, by the 
| way, are not named. The gentleman who pre- 
| scribes such an indefinite compound ought not 
| to criticise the people who have faith in blue 
glass and liver pads. The Pharmacopceia is, of 





sented by the middle and eastern districts were | course, closed against the flood of elixirs and 
duly examined and compared in detail, and their | ready-made medicines let loose by energetic 
contents, with such additions as seemed desir- | chemists, but it must recognize every positive 
able, were consolidated in one work, which was | improvement, and admit the new remedies that 
adopted by the convention as the American | prove to be worthy additions to our therapeutic 
Pharmacopeeia and ordered to be published. | resources. An examination of recently issued 
The pharmacopceia thus formed was designed to _ books on treatment and materia medica, espe- 
give uniformity to therapeutic nomenclature and | cially such compilations as the National Dis- 
secure medicines of a standard purity and | pensatory and Napheys’ companion volumes on 
strength. | Medical and Surgical . herapeutics, shows a lon 
The continual discovery of new remedies and | list of officinal remedies which may be = 
wi 


new pharmaceutic processes rendered necessary | the candidates for next year’s honors. 
mention a few of the more important popular 


decennial revisions, and conventions for this | 
purpose. | remedies not yet officinal. These are— 
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Jaborandi and Pilocar- 
pin. 

Pepsin. 

Picric Acid. 

Pinus Canadensis. 

Pulsatilla. 

Propylamin. 

Quinia and Morphia 
Bromide. 

Salicin. 

Salicylic Acid. 

Sodium Silicatum. 

— Sulpho-carbo- 


ate. 
Strychnia Acetate. 
Sumbul. 
Tonka Bean. 
Viburnum. 


Aloin. 
Ammonium Carbazotate 
Amy] Nitrite. 
Apiol. 
Apomorphia. 
Beberia Sulphate. 
Boracic Acid. 
Caffein. 
Camphor Monobromide 
Carbon Bisulphide. 
The Cheap Cinchona 
Alkaloids. 
Cicuta. 
Codeia. 
Coto Bark and Cotoin. 
Datura Tatula. 
Dialysed Iron. 
Guarana. 
Hydrobromic Acid. 


Besides admitting to the officinal lists a judi- 
cious selection from such familiar remedies, the 
next edition of the Pharmacopeia should give 
the formule according to the metrical system of 
— instead of the Troy weights now recog- 
nized. 

As the first edition of the Pharmacopeia 
sprang from the wants of medical men in various 
sections of our country, so now the revision is 
made in accordance with the suggested needs of 
the various medical and pharmaceutical societies 
and colleges. 

Dr. T. ‘Newell thought that many of the medi- 
cines which are so extensively advertised to 
physicians by ‘means of samples are gotten up 
merely to make money. 

Dr. J. W. Mitchell requested that members 
should report to the committee any alterations 
or amendments which they might think advisable 
in the Pharmacopeeia. 

Dr. Forsyth briefly reported a case of oedema 
of the glottis in which he had used hypodermic 
injections of } grain each of pilocarpine. 

Dr. A. G. Browning read a paper on Faradiza- 
tion, as applied to muscular and cellular struc- 
tures. 

Dr. O’Leary said that this paper suggested a 
treatment of a class of cases that were generally 
discouraging and annoying. He had no experi- 
ence in the use of electricity in such cases, but 
was glad to know that it was of benefit. In cases 
of injury to the joints, where there is a poor cir- 
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culation, he supposed that Faradism would stimu- 
late them. He had used the actual cautery often 
in that class of cases, and the hot and cold douche. 
He cited two cases of injury to the foot where he 
had used the actual cautery with good results. ° 
He said this was the treatment recommended by 
Dr. A. C. Post in this class of cases. . 

As a general thing patients to whom this kind 
of injuries happen are not in circumstances to 
admit their treatment by the specialist. Cases 
have been reported where cures had been made 
by the use of Faradism where the actual cautery 
had been used without effect. 

Dr. L. F. C. Garvin said that in lumbago the use 
of liniments are often of no avail. During the 
month of August he had three cases. In the 
first case the man had been in bed two weeks. 
The pain was bilateral. He used acupuncture 
and gave immediate relief. 

The second case was an acute attack, and was 
confined to the left side. Puncture brought on 
aspasm. Applied Faradism with immediate and 
great benefit. 

The third case had been sick a week. After - 
two «plications of Faradism, was well. He gave 
turpentine in 20 drop doses three times a day for 
a number of days. 

Dr. J. W. Mitchell said he had not used Fara- 
dism. In cases of lumbago he had depended 
upon the use of chloroform applications, exter- 
nally, the application of warmth and the inter- 
nal use of alkalies. 

The President announced that the following 
named gentlemen would read papers at the next 
meeting of the society: Drs. 8. S. Keene, Geo. 
W. Stanley, W. E. Anthony, R. U. Noyes and 
J. E. Tobey. 

Dr. Lloyd Morton said that he thought there 
ought to be a change in the time of meeting of 
the Board of Censors. Physicians of the board 
in active practice find it difficult, if not impos- 
sible, to get here at half-past nine. He favored 
having the board meet on the day previous to the 
meeting of the Society, and making the secretary 
of the Society secretary of the Board of Censors. 
The subject was referred, for consideration, to the 
committee who were appointed to consider the 
changes advocated in the President’s address. 

No further business presenting the Society ad- 
journed until the third Wednesday in December. 


W. E. Antuony, Secretary. 








‘ 
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PERISCOPE. 


Symptoms and Diagnosis of General Paralysis. 

Dr. E. C. Mann says, in the Boston Medical and 
Surgical Journal— 

In general paralysis, the ideal self runs riot— 
the man, not as he is, but as he has pictured 
himself, and as he would have himself be. In 
the inception of his disease the patient feels him- 
self “‘bang up’’ and ‘ perfect ;’’ everything is 





‘* elegant’’ and rose-colored. His wealth is un- 
bounded, and he orders ‘‘ a million”’ cigars, and 
palaces built of gold and diamonds, with the 
utmost indifference and nonchalance, thoroughly 
believing in his capacity to do all these things. 
The patient’s delusions are markedly progressive 
in number, absurdity, and exaggeration. Being 
rather feeble, he imagines himself capable of 
immense sustained exertions. In general paraly- 
sis, the mental processes which are the most 
automatic are the last to be affected ; the patient 
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entertains perfectly reasonable ideas about his 
actual self, and although possessing thousands 
of ideal dollars and estates, will tell you correctly 
that he earns but ten dollars per week, as this 
idea has, from frequent and constant repetition, 
become automatic. In the same manner, a pa- 
tient under my care tells me correctly that his 
suit of clothes cost fifteen dollars in London, and 
in the same breath says that he has ordered a silk 
velvet suit with diamond buttons. At the present 
moment he considers his health perfect, but 
acknowledges that in the past he has had many 
sicknesses and infirmities. Matters of recent 
occurrence which have not had opportunities for 
repetition, and so have not become organically 
registered and automatic, and which therefore 
involve consciousness, are far more dependent 
upon mind than matters of earlier date which have 
been so frequently repeated as to acquire auto- 
maticity. For this reason, patients suffering 
from general paralysis, while stating with accu- 
racy events and detailed accounts of the past, can 
give but a very vague and confused history of the 
events of the past few days or weeks. This 
defect in memory is consequently one of the most 
noticeable symptoms in the early stage of the 
disease, and we notice it particularly in persons 
of methodical habits. 

The diagnostic symptoms of general paralysis, 
aside from the exalted notions, are difficulty in 
articulation, with a trembling of the tongue when 
it is protruded beyond the teeth, often a turning 
of it to one side, and a general inability to use it 
freely, as if it were too large for the mouth, or 
too heavy for use, very flabby, and easily in- 
dented by the teeth ; a peculiar dragging of one 
of the feet or legs ; added to these symptoms will 
be found a heavy, dull expression of countenance, 
an unusual appearance of the eyes, and almost 
invariably an unequal contraction of the pupils. 
It requires close observation to detect these 
symptoms in the early stages, and careful treat- 
ment may relieve them temporarily; but 
although we may retard the issue of the disease 
by watchful care and skillful treatment, it inevit- 
ably advances insidiously to paralysis of the 
— and limbs, and enfeeblement of the 
mind. 


The Treatment of Cough. 


Dr. A. W. Perry says, on this subject, in the 
Western Lancet— 

Opium preparations are the surest, but they 
frequently disturb the stomach and _ bowels, and 
produce other undesirable effects. I prefer can- 
nabis indica alone, and opium and f 
combined. 
moderate intensity the disease tends to subside 
rapidly without medicine. Squills, ipecac., anti- 
mony usually always disturb the stomach, pro- 
ducing distaste for food, nausea or vomiting, 
with no good effect that I ever saw. 

In the early cough of phthisis it is exceeding 
important to give nothing which will interfere 
with the digestive functions. On the contrary, 
every means should be used to preserve and in- 
crease the digestive power, and these two indi- 
cations I have found best fulfilled by the use of 
cannabis indica in doses of one-fourth to one- 


elladonna | 
In all cases of ordinary bronchitis of | 
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third grain, as often as required, or by inhaling 
the warm vapor of a mixture of ext. of conium, 
ten grains to one ounce of water, several times 
daily, through a small inhaler. 

In the compounding of cough medicines the 
form of administration is not indifferent. In 
most cases of cough the whole larynx is in a 
state of irritation and congestion, extending to 
the top surface of the epiglottis. Any cough 
medicine which is at all irritating provokes 
cough in simply passing over the epiglottis to the 
stomach. In using eannabis indica or larch 
resin, or other resins, in cough, the only liquid 
preparation is the tincture made with strong 
alcohol. I have found by experience that a 
syrup containing one-sixth or one-fourth of 
these tinctures would immediately cause a 
paroxysm of cough. By causing the resins 
cannabis indica or larch to be ma. Be up with 
syrup and mucilage, the patient could take them 
without producing immediate cough. The imme- 
diate cough is due, therefore, solely to the irritat- 
ing effect of the alcohol in the tinctures on the epi- 
glottis. Ioften have patients tell me that taking 
whisky or brandy not much diluted makes them 
cough immediately ; but when they dilute it a great 
deal and put in much sugar, it has no such imme- 
diate effect. This, then, teaches us that the men- 
struum in cough mixtures should be bland and 
soothing, and that we should not use tinctures. 
When syrups are disagreeable to the patient 
mucilage should be used as the vehicle. 

We also see the explanation of the undoubted 
benefit of the homly tisanes of flaxseed, Iceland 
moss, ete. , 

The warmth of the liquid swallowed has also 
avery soothing effect on the upper part of the 
larynx. In regard to this point, a patient of 
mine lately told me that a very annoying 
spasmodic cough (due to commencing tuber- 
culosis) had been more relieved by drinking hot 
water frequently than by anything he had used. 

A single small pellet of tough mucus in the 
trachea or larger bronchi will often provoke a 
| cough paroxysm of several minutes’ duration, 
and when expelled the violent stretching and 
shaking of the bronchial tubes and air cells 
have left a congestion behind which tends to 
perpetuate the cough. It is in cases like these 
that narcoties act brilliantly. Where morphia is 
well borne, and not much contra-indicated, I get 
excellent results from the use of one-twelfth as 
much atropia as morphia in the mixture. The 
atropia diminishes the tendency of the morphia 
to constipate and make drowsy, and in phthisical 
cases it stops the night sweats frequently. In 
children under two years old the narcotics are 
frequently very dangerous, and when used should 
be given with great care and under frequent 
supervision by the physician. In young children - 
| who do not know how to cough well, a slight 
| bronchitis may result fatally, from inability to get 
| rid of the bronchial seeretion. If ipecac., anti- 
| mony, lobelia, squills, have any power to increase 
| bronchial secretion, they increase this danger in 
young children. In young children, cough, 
/unless very harrassing, should not be repressed 
| by narcotics. Exeessive and disproportionate 
‘cough often produces emphysema, and per- 
| manently damages the state of the lungs, leading 
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remotely to the worst consequences—vomiting | mental activity, ete. He calls this condition a 
of food, and thence failure in nutrition ; loss of | sort of ferruginous intoxication (ivresse ferrique), 
rest; hernia; great soreness of the muscles of | of which the persistence is somewhat dependent 
the chest ; and in old persons, with degenerated | ugon the size of the dose injected. The appe- 
blood vessels, a rupture is frequently produced. | tite in these cases is diminished rather than im- 
If cough and expectoration both are great, but | proved, but instead of the constipation which 
in proportion, diminish the expectoration by | usually follows the administration of iron by the- 


Periscope. 


the administration of the oil of turpentine, 
copaiba, quinine, sulphate of zinc, larch resin; 
and then use narcotics if too frequent cough 
persists. Where the mucus is both abundant 
and tenacious, the use of chlorate of potass., in 
5-10 grain doses, will liquify the expectoration, 
and thereby relieve a portion of the cough. 


A New Method of Operating for Varicocele. 


Isaiah H. White, m.p., of Richmond, Va., 
writes to the Southern Clinic— 

H. W., of the United States Navy, sought 
relief because of pain along the spermatic cord, 
and softening and atrophy of the testicle, due to 
varicocele. The operation was as follows :— 

The vas-deferens and spermatic artery being 
held aside, the scrotum is transfixed by a needle 
armed with a silk ligature, as in Ricord’s opera- 
tion, the one used in this case being a sewing- 
machine needle, which has the eye near the point. 
As the eye of the needle emerges through the 
counter-puncture in the scrotum, the loop of silk 
is caught, and through it passed a loop of cat- 

ut, which follows the needle during its with- 
rawal. One end of the gut is then drawn 
through and liberated from the loop of silk, leav- 
ing the catgut thus transfixing the scrotum be- 
hind the veins. The needle is again passed 
through the same puncture and counter-puncture 
in front of the veins, one end of the catgut | 
caught in the loop of silk and drawn through as | 
before. The veins are thus surrounded subcu- | 
taneously by a loop of the ligature, the free ends | 
of which are left hanging out through the first | 
puncture in the scrotum. The ligature is now | 
tied, the ends cut short, and returned into the | 
scrotum, and left to be absorbed. A similar | 
ee is then passed about an inch from the | 
rst. | 

At the end of three days the patient was walk- | 
ing about his room, the testicles being supported 
by a suspensory bandage. On the seventh day | 
he returned to his ship, at which time everything | 
seemed to be progressing favorably. If further | 
experience should demonstrate the success of | 
this method, much will be gained in the time 
spent in waiting for the detachment of ligatures | 
in the other methods now in vogue, which not | 
infrequently amounted to several weeks. 








Absorption of Dialysed Iron. 


The Boston Medical and Surgical Journal notes | 
that M. A. Luton, of Paris, states that he has | 
successfully introduced subcutaneously from five | 
to twenty drops of solution of dialysed iron with- | 
out causing the slightest local disturbance. The | 
immediate effects of this appear to be a sensa- | 
tion of warmth, as often agreeable as otherwise, 
eg over the whole person, a determina- 


tion of blood to the countenance, an increased. | 


| mouth the bowels are pleasantly relaxed ; also,. 
, the urine is deeper in color than that normally 
| excreted, and yet its amount is not materially 
larger. He compares the effects of the hypo- 
dermic use of iron with that which follows the 
transfusion of blood, and states that they are 
similar. Finally, he says that any good pharma- 
cist can prepare dialysed iron, and he is not in- 
terested in paying tribute to any special manu- 
facturer. 


Defects of Vision Produced by: School Life. 


The eminent oculist, Dr. R. Liebreich, has: 
delivered recently two lectures on-this subject. 

School life is shown by him. to produce the 
three following defects of vision:— 

1. Decrease of range. 

2. Decrease of acuteness. 

8. Decrease of endurance. 

In regard to the first of these, myopia, the 
author states that statistical inquiries prove that 
school life is (par excellence) the cause of short- 
sightedness, which is developed almost exclu- 
sively at this period. 

Another important consideration is then 
brought forward, namely, that shortsightedness 
‘* has an injurious effect on the general health, by 
inducing a habit of stooping.”’ 

In regard to the am defect, decrease of 
acuteness, or amblyopia, it is pointed out that it 
is often produced at school ‘ by unsuitable ar- 
rangements for work, which disturb the common 
action of the two eyes and weaken that eye 
which is excluded from use.’’ 

The third defect, asthenopia, decrease of en- 
durance of vision, is stated to have two causes ; 
one a congenital condition, hypermetropia; the 
second, a disturbance of the harmonious action 
of the muscles of the eye, generally produced 
by unsuitable arrangements for work. 


Treatment of Diphtheria. 


Dr. S. Oliver writes to the Edinburgh Medical 
Journal— 

The following method of treating diphtheria I 
have, for a number of years, found to be so 
uniformly successful, in all cases in which I saw 
the patients before the disease had extended 
beyond the tonsils (or such parts as could be 
readily reached), that I do not hesitate to make 
it public through the medium of the Edinburgh 
Medical Journal. 

The treatment consists in the free application 
to the patches of exudation, every three or four 
hours, of a mixture of one part of liquor sode chlo- 
rate and three to six parts of water. When the 
proportion of the solution of chlorinated soda is 
too great, a suffocating feeling is produced 
caused, I suppose, by spasm of the glottis. i 
give, internally, one grain of quinine and five 
grains of chlorate of potass. every four hours. 
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REVIEWS AND Book NOoTICEs. 


ON CURRENT MEDICA 
LITERATURE. 


NOTES 


—aA small volume on the Surgery of Peri- 
cardial Effusion, by Dr. John B. Roberts, of the 
Philadelphia School of Anatomy, is soon to ap- 
pear, from the publishing house of J. B. Lippin- 
cott & Co. 

—Those interested in the advance of medical 
education will be gratified to read the report of 
the special committee on this subject, made to 
the Illinois State Medical Society, by the chair, 
Dr. E. Ingalls, of Chicago. It may be obtained 
from the author. 

—tThe papers read at the ‘‘ memorial hour,”’ 
commemorative of the late Prof. Emeline H. 
Cleveland, m.p., of the Woman’s Medical Col- 
lege of Pennsylvania, form a neat pamphlet of 
thirty-five pages, and are fitting tributes to this 
most estimable lady. 

——Part vii of the “‘ Atlas of Histology,’’ by 
Dr. E. Klein and E. Noble Smith, F.r.c.s., con- 
tinues the discussion of the minute anatomy of 
the nervous system, including the sympathetic 
ganglia, cerebro-spinal ganglion cells, and the 
peripheral distribution of nerves. Philadelphia, 
J. B. Lippincott & Co. 

—Dr. Isaac Ott, well known for his careful 
physiological researches, gives, in arecentreprint, 
some new observations on the physiology of the 
spinal cord. His studies embrace the ‘physiology 
of the secretory functions, the vaso-dilator centres, 
genito-urinary and rhythmical functions. From 
the Journal of Physiology. 

—lIn a reprint by Dr. Walter Channing, of 
Boston, the writer expresses his opinion that 
insane criminals should be provided for in build- 
ings erected exclusively for them, as soon as 
possible; and it is the object in his paper to 
show, first, why such separation is necessary, 
and second, how it may best be carried out. 

—TIn a reprint from the St. Louis Clinical 
Record, Dr. W. A. Byrd, of Quincy, IIl., gives 
his experience in tracheotomy with the galvano- 
cautery. He states in its favor that it is, when 
properly performed, undoubtedly almost blood- 
less, as those who introduced it claim for it. It 
also leaves a gaping wound easy to introduce the 


tube through, and the divided surfaces present | 


an eschar as a barrier to the absorption of septic 
matter, and as a preventive of the fornration of 
membrane upon the wounded surface, in which 
it is superior to any other operation. 

—Dr. David Cerna has made a series of 


Reviews and Book Notices. 
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observations on the toxical properties of phenol, 
or carbolic acid. His conclusions, and the ex- 


aad 


| periments upon which they are based, are given 


in a reprint from the Medical Times. These 
conclusions briefly are— 

1. The minimum fatal dose in the rabbit is 
fourteen and one-eighth minims of phenol per 
pound of the animal. 

1. In the dog the minimum fatal dose is eight 
and four-sevenths minims of the poison per 
pound. 

111. The soluble sulphates, acting in some 
manner as yet undetermined, form the most 
valuable antidotes to phenol thus far ascertained. 


BOOK NOTICES. 


Proceedings of the Oregon State Medical Society. 
1879. pp. 91. 

Transac‘ions of the Medical Society of the State of 
North Carolina. 1879. pp. 120. 

Transactions of the State Medical Society of Kan- 
sas. 1879. pp. 117. 


The President of the Oregon Society, Dr. H. 
Carpenter, took the Society itself for his theme, 
and discussed its history and objects. Several 
analyses of local mineral waters are given by Dr. 
R. G. Rex. Some interesting suggestions on 
‘* psycho-therapeutics,’’ or the mental cure of 
diseases, are made by Dr. E. P. Fraser, and on 
medical education, by Dr. C. H. Merrick. Cases 
of interest are reported by Drs. W. H. Saylor, 
J. R. Jessup, F. B. Eaton, and others. 

‘* The conditions essential to the propagation 
and spread of infectious disease’’ is the subject 
of the address by Dr. Charles Duffy, President 
of the North Carolina Society. He includes 
these conditions under the four heads: Ist. Liv- 
ing germs; 2d. Susceptibility; 3d. Media of 
communication; and 4th. Outside or extra- 
neous conditions. Eclampsia is the subject of 
papers by Drs. R. F. Lewis and W. C. McDuffie. 
Dr. W. W. Lane gives various instances of the 
relation between therapeutics and physiology. 
Dr. J. F. Long warns against the abuse of al- 
cohplic medication. Sulphur in diphtheria is 
extolled by Dr. W. R. Wood, and various cases 
are reported by Drs. J. W. Faison, R. H. Lewis, 
T. D. Haigh, and others. 

Dr. Furly, President of the Kansas Society, 
gave a historical address. Other papers in this 
volume are on treatment of fractures, by Dr. J. 
M. Carpenter; atelectasis, hy Dr. C. P. Lee; 
puerperal convulsions, by Dr. G. W. Haldeman; 
chronic dislocation of the hip joint, by Dr. C. V. 
Mottram, and a number of reports of progress. 
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THE VARIETIES OF QUACK MEDICINES. 
The advertising of secret nostrums is a con- 
stant source of complaint by the regular medi- 
cal profession against the secular and religious 
press of this age. Our representations have in- 
deed effected little or no good as yet, but for that 
very reason we should persist in them all the 
more. 

We have a right to look more especially to the 
religious press of the country to set a proper ex- 
ample in this direction, but there we fail in 
Very few indeed of the 
ordinary papers which take advertisements at all 


nearly every instance. 


refuse those of vendors of quack medicines. 
Without directly challenging the sincerity of the 
editors and proprietors of these papers, we may 
charitably attribute their persistence in this course, 
which is so injurious to the public, to ignorance. 
They probably have not the thorough apprecia- 
tion of the worthlessness of these articles and 
the unscrupulous character of these vendors 
which the intelligent physician soon acquires. 
It is well, therefore, to enlighten them whenever 


opportunity offers. A physician who sees ina re- 


Editorial. 
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spectably conducted paper such an advertisement 
should take note of the article and bring to the 
editor’s notice any evidence as to its inertness, 
spuriousness, or dangerous character, which may 
If the editor is an 
honest man, of self-respect, he can hardly disre- 


come to his knowledge. 


gard a few such pieces of information. 

The gross frauds constantly perpetrated on the 
public are well exemplified by a series of analy- 
ses revealing the formule of secret medicines, 
which have appeared in the Chemist and Drug- 
gist from time to time during the past year. 
Some of them are so bold as to be amusing, in 


'| their illustration of human credulity. One is a 


remedy for ‘“‘lung disease,’’ discovered by the 
wife of aclergyman. It was sold at a dollar a 
bottle ; on examination it proved to be a clear, 
colorless, tasteless fluid; nothing else, in fact, 
Evidently the vir- 


tuous lady was a believer in the good old pre- 


than pure spring water! ! 


scription: ‘‘spare diet and cool water clear.’’ 
Another preparation, heralded as a certain relief 
in lung diseases, ‘‘ when physicians are in vain,’’ 
and sold at a dollar and a half a bottle, proves 
to be a coarse infusion of rhubarb and gentian in 
common cider. A powder for dyspepsia, sour 
stomach, etc., advertised among some herbal 
remedies as astrictly vegetable preparation, turns 
out to be simply ordinary bicarbonate of soda 
tinted with fuchsin. 
‘*means of lengthening human life, and freeing 


A cure-all, advertised as a 


and guarding it from diseases,’’ sold at 75 cents 
a six-ounce bottle, was found to be sour, artifi- 
cial cider, mixed with spirit, sugar, syrup of al- 
monds and cherry juice. An infallible remedy 
in scrofula was a very weak solution of iodide of 
potash, colored and flavored. 

But many of the nostrum makers are too 
smart to confine themselves to such simple pre- 
parations, which readily yield their ingredients 
to analysis, and prefer to mix up a variety of 
crude drugs, that will almost or quite defy the 


investigation of an expert. Thus a ‘‘ balsam of 


a life,” proclaimed to be an infallible cure for 


almost all diseases, consists, approximately, of 
aloes, 10 parts; myrrh, 4; rhubarb, 2; gentian, 





2; zedoary, 2; galangal, 2; larch agaric, 2; 
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saffron, 2; anise, 1; juniper berries, 1; theriaca, 
5; sugar, 3. Made into a tincture with spirit 
200 parts, and water, 100 parts. An “‘ essence 
of life’’ includes rhubarb, gentian, and saffron, 
of each, 6; zedoary, agaric, myrrh, and theriaca, 
of each, 8; aloes, 32; French brandy, 860 parts. 
50 grams, ls. 3d. As theriaca alone has some 
sixty ingredients, the complexity of these mix- 
tures is at once enough to condemn them. 

Some of these advertisers succeed in another 
plan to deceive the simple, although the “‘ game’”’ 
is a very transparent one. They announce that 
they do not sell medicines, but will, on applica- 
tion, forward, for a small fee, or even gratis, a 


The 
sufferer writes, and sure enough, receives by 


valuable recipe for some disease or other. 


return mail a prescription, just like those his | 


doctor is wont to scribble off. But when he 
takes it to his druggist an unexpected difficulty 
arises. Two or three of the ingredients are 
familiar enough, but one of them the druggist 
does not know, and after duly and vainly con- 
sulting the indispensable Dispensatory, has to 
confess his ignorance. The patient goes home 
and writes to the quack. The latter promptly 
answers, bewailing the ignorance of the local 
druggist, and offering to buy and send the miss- 
ing ingredient on the receipt of a pretty round 
sum. He explains that it is dear and rare, 
but alas! is the very life and soul of the medi- 
cine. The dupe generally falls into the trap, 


and gets for a large price some worthless or 
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demn the advertisement as making false repre- 
sentations, or whether he ought not rather to 
praise the skilled manufacturer for energy and 
tact in surpassing others in his line. There is, 


indeed, a debated and debatable ground at this 
point; but as to the greater number of such 


¢@ 
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cases, no one need be blind to their falsity, 
except those who do not wish to see. 


NoTes AND COMMENTS. 


Therapeutical Notes. 

SUCCUS LIMONIS IN TONSILLAR HYPERTROPHY. 

Dr. De Saint Germain, of Paris, has found 
lemon juice a very simple and efficacious remedy 
for the suppression of hypertrophied tonsils. In 
young subjects he pencils the tonsils with lemon 
juice twice a day. A cure is usually obtained in 
two weeks. He does not consider more heroic 
treatment justifiable till this remedy has failed. 

PROPHYLACTIC IN SCARLATINA. 

Dr. L. C. Johnson, of India, writes to the Cin- 
cinnati Lancet and Clinic— 

It is safe to say that belladonna as a prophy- 
lactic is a failure. In place of this I use car- 
bolic acid, as follows :— 

RK. Carbolic acid, 
Glycerine, 
_ Aque cinnam., 
ix. 

Sic.—One-half teaspoonful three times a day, 

when exposed, for a child three years old. 
RECIPE FOR A SPICE BAG. 

A writer in the Medical Record gives the fol- 
lowing :— 

Take a half-ounce each of cloves, allspice, cin- 
namon, and anise seeds, pounded, but not pow- 
dered, in a mortar; put these between two layers 


1 milliter. 


aa 1 decilliter. 


common stuff. This is one of several ways of | of coarse flannel, about six inches square, and 


playing this game, but all are alike in results. | quilt them in. Soak this for a few minutes in hot 


A step further in the direction of honesty is | spirits (brandy, whisky, or alcohol) and water, 


the compounder who obtains a prescription | equal parts, and apply it to the abdomen warm, 
Its especial value 


| renewing it when it gets cool. 
3 | is in infantile diarrhea. 
pushes it on the market by exaggerated but not | COMBINATION IN WHOOPING COUGH. 


wholly unfounded claims, throwing around it a| The editor of the Western Lancet says, in his 
| . 
halo of secrecy. The fortunes of Ayer, Jayne, | September issue— 


Holloway, Schenck, Brandreth and others were | The following on ription has been employ ed 
; ; | with the most gratifying results, and is believed 
Or a single preparation, perhaps an | to be one of the best whooping cough mixtures. 
officinal one, is taken, for which much testimony | [f faithfully administered, there will be a mani- 
is at hand, and special excellence in its manu- a improvement within a day or two :— 


R. Codeiz, 


really serviceable in many cases, and boldly 


made thus. 


facture is claimed, as Pond’s extract of hamame- 


“J 
Ext. grindeliz rob, f. 3 ij 


Ext. cenothere biennis, f. 3 j 


lis, etc. Here the line shades off, and even the | 
| Syr. glycyrrhize, ij. 


casuist hesitates as to whether he should con- 
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For a child of two years a teaspoonful may be 
given after every paroxysm; younger children 
in proportion. If vomiting’is required to expel 
the phlegm, syrup of ipecac may be given, when 
necessary. 

The above prescription may be varied to meet 
the requirements of the case. The following 
may be found in the hands of other physicians 
as valuable as it has been in the writer’s :— 


R. Codeiz, gr. ss 
Potas. bromidi, j 
Potas. iodidi, J 
Chlorali hydratis, j 
Syr. tolutani, ij 
Ext. glycyrrhize, f. 5 ss 
Syr. ipecac, 3). ‘ 
_  S1e.—} to 1 teaspoonful, in water, after each 
paroxysm. 


mes} 
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Size of the Head in Various Occupations. 


The Medical Press and Circular states that 
MM. Lacarsagne and Cliquet communicated to 
the Société de Médecine Publique, etc., the results 
of comparative measurements of the heads of 
various individuals, viz., 190 doctors in medicine, 
133 soldiers who had received a rudimentary edu- 
cation, and 90 other soldiers completely illiterate : 


The antero-posterior diameter averaged :— 


Soldiers, Educated Soldiers 
Partially. Illiterate. 


81.97 79.13 
Frontal 48.91 43.65 42.35 
Parietal 52.58 49.66 50.27 


Moreover, the two halves of the cranium are 
not symmetrically developed. In the educated 
the left half is most developed, and in the un- 
educated the right half. They conclude:— 

Ist. The cranium is more developed in the 
educated than in the uneducated. 

2d. In the educated the frontal region is rela- 
tively more developed than the occipital region. 


Doctors. 
85.29 


Syphilitic Neuralgia. 

It should be borne in mind that some cases of 
obstinate neuralgia are of syphilitic origin. Dr. 
Higgins recently reported one to the Toledo 
(Ohio) Medical Association. It was of a man 
suffering from pain in the right sciatic nerve, 
recurring periodically every day at the same 
hour. He treated it with quinine and anodynes 
for ten days, when he remembered that he had 
treated the same man some years previously for 
syphilis, the symptoms being hyperesthesia of 
sealp, nocturnal pains and tibial node. The 
patient had had a sore twenty years before. 
There was no paralysis. He put him on the 
iodide of potassium, which relieved him within 
four days. 





Comments. 


The Cinchona Cure for Drunkenness. 

We duly noticed this vaunted cure on its an- 
nouncement; we now chronicle its worthlessness. 
Dr. A. P. Hayne, Superintendent of the Home 
of the Inebriates, San Francisco, writes thus of 
it, after full trial, in the Western Lancet— 

In no single instance have I found it to pos- 
sess the slightest power in disgusting the patient 
with liquor or in any way diminishing his or her 
appetite or craving for intoxicating drinks. On 
the contrary, they have all freely confessed to me 
that the anticipation and the pleasure of a drink 
was as strong as ever. In no case have I seen 
whisky refused when offered, and in the ma- 
jority it has been asked for. I know of an in- 
stance, in private practice, in which a person has 
stayed at home and taken the remedy all day, for 
several days in succession, and gone out in the 
evening only to be brought home thoroughly in- 
toxicated. 


Material for Splints. 

Speaking of preparations which readily harden 
and are suitable for splints, Dr. Oscar H. Allis, 
of this city, in a late article in the Medical Times, 
observes that one of the most convenient is the 
white of eggs and flour. Take the whites of two 
eggs and beat into them flour until it forms a 
glutinous paste; this, when applied to muslin, 
will soon harden, and can be made of any de- 
sired firmness and strength by repeated layers. 

Another, that may be kept on hand and ready 
for use is— 


Gelatin (in small pieces), 
Water, 


Dissolve with gentle heat, and add— 

Alcohol, 4 ounces 

This will dry in about two hours, and becomes 
stiff and tough. 

Starch, glue, a solution of shellac in alcohol 
(often styled shellac varnish), plaster-of-Paris, 
silicate of soda, are or have been employed for 
this purpose. 


7 ounces. 
5 “ec 


Finger Blistering for Neuralgia. 

Dr. Walke gives, in the Southern Clinic, this 

recipe— 
R. Chloroform, 
Bay rum, ii equal parts. 

S1c.—Shake well before using. 

He says of it:— 

My attention was called to this as a remedy for 
neuralgia of the scalp some ten years ago. I 
have frequently used it since, and I have known it 
to be used by others. By applying it to the tem- 
ple or seat of pain, with the end of the finger, 
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holding the finger to the parts to exclude the air | tracting a decayed, second lower bicuspid, which 
and prevent evaporation, in two or three | impinged on the first bicuspid, the latter popped 
minutes it so reddens the skin, and the pain from out, clear across the’room; he replaced it, saw 
it is so severe, I have had to remove it to prevent | the patient six months afterward, and the tooth 


Correspondence. 


its blistering. A blister can be formed, I am 
satisfied, in five or ten minutes. I knewa friend 
who applied it upon a handkerchief to his temple, | 
while suffering with neuralgia, and becoming 
eased, fell asleep without removing it, though it 
caused a severe and troublesome blister. 


Napheys’ Therapeutics in England. 

It is gratifying to find the steadily growing ap- 
preciation of this work by the profession in 
Great Britain. A large number of copies have 
been ordered for the London market, and the 
critics of the medical press have expressed them- 
selves in warm terms of the value of the book. 
The Lancet remarks, ‘‘ To collect such informa- 
tion with judgment and with completeness is a 
very great service to the practitioner, who in 
the emergencies of practice often wants to see at 
a glance the best plans of treatment and the best 
remedies. The fault of such books is that the 
selection of remedies is often made very fanci- 
fully, according to the author’s own predilec- 
tions; but in the present instance the selections 
are made with judgment, and are fairly com- 
plete.’ The Medical Press and Circular, Dub- 
lin and London, says: ‘‘ No one who carefully 
peruses this work can feel surprised at the de- 
mand for it. It contains nearly all the recent 
additions to therapeutical knowledge, arranged 
in an orderly manner, so that the busy practi- 
tioner can lay his hand at once upon what he 
wants. It should have an extensive sale among 
those practitioners who are anxious to be abreast 
of the times.’’ 

We have permitted ourselves these quotations 
from such eminent foreign authorities, as a suffi- 
cient reply to the animadversions which the 
popularity of the book has elicited in some quar- 
ters in this country. 


Vitality of the Teeth. 

In the Dental Register, September, 1879, Dr. 
Rawls states that he heard Dr. Geo. Watt re- 
port the case of a boy having a tooth knocked 
out while coasting; the tooth was lost in the | 
snow for some time, and when found was com- | 
pletely frozen; the Doctor, after thawing it suc- | 
cessfully in cold, tepid and warm water, replanted, | 





responded to every test. 
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The Doctor His Own Druggist. 
Ep. Mep. anp Sure. Reporter :— 


I have not seen the previous communications 
on this subject, but Dr. Johnson’s, in the last 
number of your journal, raises the question, Is 
it professional for a physician to dispense his own 
medicines when the services of a druggist can be 
conveniently obtained? Another question might 
be asked: Is it desirable that he should do it ? 

The first may be answered briefly, and I be- 
lieve correctly, as follows: If the physician can 
cure his patient more quickly, safely and plea- 
santly by dispensing, than by prescribing, it is 
certainly his duty todo so; I conceive that under 
these circumstances it is perfectly professional. 
It would certainly appear that the physician 
should regard, ceteris paribus, the interests of the 
patient before those of the apothecary. The re- 
lation between patient and physician is a confi- 
dential one, ond it certainly should be a point of 
honor with the latter to do his best, and not con- 
tent himself simply with the ‘‘ ordinary diligence’’ 
that the law requires. First, as to curing quickly. 
If the physician selects the appropriate remedy, 
the better the quality of the drug the quicker 
the cure, other things equal. As the physician 
can, if he chooses, dispense only the best attain- 
able qualities, he will probably do better for his 
patient than if he prescribes, because in the ma- 
jority of instances the patient will not obtain the 
best attainable quality from the druggist. On 
the other hand, if the doctor contents himself 
with dispensing the same inferior qualities that 
the druggist supplies, the patient is in no wise 
the gainer, so far as his health is concerned, and 
the doctor had better leave the matter alone. 

Second, as to safety: It has been asserted that 
if physicians undertake to dispense they will be 
more likely to make mistakes than the druggist, 
partly on account of lack of familiarity with 
pharmaceutical operations, and partly because 
their minds are occupied with other matters, e. g. 
symptoms of patient, or disturbed by his pres- 
ence during the operation of dispensing, while the 
druggist’s mind is occupied solely by the work 
before him, namely, the compounding of the pre- 
scription. These are, doubtless, strong prima 
facie arguments, but when properly looked at 
lose, I think, some of their force. The tendency 
in medicine is, and has been for the last two hun- 
dred years, from poly-pharmacy toward mono- 
pharmacy. In earlier times prescriptions con- 
taining twenty-five, fifty, and even more, ingredi- 
ents were not uncommon. Now-a-days we sel- 
dom see more than three or four. Some physi- 
cians follow with almost religious strictness the 


and since then, to all the known tests, it has re- | classic formula of agens, adjuvans, corrigens and 
sponded as a living tooth. Dr. Rawls once had | menstrwum. Now this appears to me to be, in 
a case similar to that of Dr. Edwards. In ex- | many instances, an unnecessary complication. If 
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the agens is not sufficiently active, give a larger 
dose of it and dispense with the adjuvans.~ If, 
on the other hand, it is too active, give less of it, 
and thus dispose of the corrigens. 

The menstruum should be as simple as pos- 
sible, and in most instances I believe that water 
is the most desirable one. 

Let us see how this may be applied to active 
medicines in common use, such as tinct. or fluid 
extract of aconite, belladonna, nux vomica, and 
a dozen others that will immediately suggest 
themselves. If the physician hands the patient 
a vial of either of these, and supplies him, or 
tells him where he can procure, a minim dropper, 


and directs him to take a certain number of 


drops ina spoonful or wineglass of water, he will, 
I think, be able to get as good therapeutic re- 
sults as if he writes— 
R. Tinct. nucis vomice 
Syr. cort. aurant., 
Aque, aa 
Sic.—Teaspoonful ... times a day. 


re 


Not long since I saw something like the follow- 
ing, written at a dispensary :— 


R. Tinct. nucis vomice, 
Potassii bromidi, 
Syrupi simp., 
Aque, 
3jt. i. d., before meals. 


On asking the doctor the purport of the mix- 
ture, he kindly explained that the man had a 
weak stomach, that needed toning up with nux 
vomica, and as his stomach was very weak a 
large dose was necessary. He had before this, 
he said, given him nux vomica plain, but the 
patient complained that it made him nervous and 
fidgety, and that it was too bitter, and he didn’t 
like it. So the doctor very scientifically (?) 
added the bromide to calm the nerves, and the 
syrup to sweeten it a little. It did not occur to 
him that a smaller quantity of the drug would 
have diminished the bitterness and would not 
have disturbed the nervous system so much. 

Now, if a physician finds it necessary to use 
the mixtures we have indicated, or similar ones, 
he should by all means write prescriptions and 
let the druggist attend to the dispensing, because 
in cases of this sort it may, perhaps, be safer to 
leave the compounding to one who is experienced 
and skillful in pharmaceutical manipulations. 
Further, the druggist will be likely to furnish 
the mixture in a neater and more attractive 
form, which is a matter of some practical im- 
portance. — 

If, on the other hand, the physician thinks he 
can get along with the nux vomica, or what not, 
pen let him by all means dispense it himself. 

f his stock bottles are properly arranged and 
carefully labeled, I think he can with confidence 
attack the difficult pharmaceutical problem of 
are from a large bottle into a small one. 

hysicians in this country, who live away from 
cities and large towns, y from the earliest 
times been in the habit of dispensing their own 
medicines. They doubtless sometimes make 
mistakes, but so do druggists, and I am inclined 
to believe that a larger number of fatal casual- 
ties have occurred through errors in dispensing 

i 
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at the hands of druggists than of physicians. 
There is oe therefore, to be apprehended on 
the score of safety. The level-headed physician 
will make no more mistakes in dispensing than 
in prescribing; while if he is not a careful, well 
educated and judicious man, it matters little 
which he does ; his patients will probably fertil- 
ize the soil sooner than if they were left alone. 
If the truth of the propositions here stated be 
denied, I hope I may have an opportunity of 
meeting such objections as may be raised. On 
the other hand, if they are granted, I should like to 
discuss some other aspects of the question, and ~ 
more particularly the financial one; and also to 
consider the relations, as regards comity, that 
should exist between physician and apothecary. 
New York City. i. a. ¥. 


Hypodermic Use of Morphia. 
Ep. Mep. anp Sure. Reporter :— 

The request of Dr. Kane, of New York, to 
answer certain questions in regard to the hypo- 
dermic injection of morphia, prompts me to 
give some of my experience in that direction 
in the past eight years. I do so the more 
readily because there seems to be a strong 
prejudice in the minds of some of the older 
country practitioners, against the hypodermic use 
of morphia. I was in consultation, not long 
since, with a very intelligent physician of great 
standing, and an army surgeon of the late war, 
who said he had never used the hypodermic 
syringe, and did not intend doing so, as he con- 
sidered it dangerous and uncalled for. I am 
acquainted with a number of other regular phy- 
sicians, who, either from want of appreciation of 
its great value, or thorough prejudice against it, 
do not own hypodermic syringes, and conse- 
quently never make use of it. 

I was called upon a few years ago to take 
charge of a case of very acute uterine pains, in 
connection with great irritability of the stomach, 
which the attendant had utterly failed to relieve 
after two days’ trial, because she could not 
retain his powders on her stomach. I relieved 
her with two fourth-grain injections of sulph. 
morphia. 

Now, it must be admitted that the hypodermic 
use of morphia is a matter not to be trfled with 
by any one, or tampered with by persons un- 
acquainted with its proper use. ut neither 
ought poisonous medicine, like arsenic, strych 
nia, etc., be carelessly or ignorantly used ; and 
yet no one would think of discarding these 
valuable remedies because they require care in 
their administration. That it is one of our most 
potent means for the relief of human suffering, 
no one doubts who has had any experience in 
its use. In acute pains, of a spasmodic nature, is 
where its great value is most apparent; and, in 
fact, in many cases its use is almost indispens- 
able. 

In illustration of its great utility and its supe- 
riority over giving by mouth in particular cases, 
I will cite the history of a case of severe cramp 
of the stomach in a young lady I was called upon 
to treat about six months ago. There was noth- 
ing peculiar about the case, excepting the 
spasmodic closure of the cardiac orifice of the 
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stomach, preventing the entrance of any sub- 
stance whatever into that organ. I received 
the call on my way to another patient, and un- 
fortunately did not have with me my hypodermic 
syringe; I gave her at once, by mouth, sulph. 
morphia, half a grain, to be repeated every 
hour until pain is relieved. I also ordered a 
large mustard plaster over the gastric region, 
to be followed by hot stupes. Four hours after 
my first visit I was sent for again. I found the 
pain no better, though she had already taken 
two grains of morphia. I now injected, within 
three-fourths of an hour of each other, two 
fourth-grain doses of morphia, which relieved 
her entirely in twenty minutes after the last dose. 
I felt some anxiety after she was relieved as to 
the eects of the morphia taken by mouth when 
the stomach would become relaxed, but she 
recovered without much trouble. 

Take as another instance, illustrative of its 
indispensable value, a severe case of cholera 
morbus, with excessive vomiting, in which no- 
thing will be retained in the stomach sufficiently 
long to produce relief; a hypodermic injection 
of a third or a fourth of a grain of morphia will 
almost invariably relieve your patient in less 
time than it takes to send a prescription to the 
nearest apothecary. There are many other in- 
stances in which if the hypodermic syringe is not 
used the attendant does not do his full duty, up to 
the latest advances in medical science. I have 
frequently entirely relieved the urgent distress 
and suffering of cases of cholera morbus,and 
colic in from ten to fifteen minutes, a result that 
cannot be accomplished in any other way. Of 
all the means at our disposal for the combating 
of disease and suffering, I know of none in which 
I have such implicit confidence, as in the hypo- 
dermic syringe. When called to a case of acute 
pain, I feel certain I can relieve it, no matter 
whether my patient can retain anything in his 
stomach or not; and besides that I always know 
just how much morphia is in my patient’s system, 
which is not always the case in giving by mouth. 
The evil results sometimes accompanying and 
following the hypodermic use of morphia can 
generally be avoided by care in performing the 
operation. The solution should be thorough and 
clear of extraneous matter, and ‘I always heat it 
to about the temperature of the body before in- 
jecting. The greatest danger is in injecting into 
a vein sufficiently large to carry the whole dose 
at once into the circulation. That can be avoided 
by selecting a place where the large veins are 
least numerous, and by injecting, say a third of 
the dose and then waiting eight or ten seconds, 
when, if in a vein, the symptoms will show them- 
selves. The first symptoms are a feeling of 
great fullness of the head and intense flushing of 
the face ; coming on within a few seconds after 
the operation. Such, at least, was the case ina 
patient of mine. 

Care should also be taken to introduce the 
point of the needle well into the subcutaneous 
cellular tissue, and not inject into the substance 
of the skin, otherwise the skin at once swells, as 
if stung by a bee, and abscesses are liable to fol- 
low. To do this properly the skin should be 
raised by pinching a fold of itbetween the thumb 
and finger and entering the needle perpendicu- 
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larly to its surface, and not, as I have seen it 
doné, at but a — angle to the surface, pass- 
ing through the skin for half an inch or more 
before entering the cellular tissue, causing con- 
siderable pain. I saw several abscesses follow its 
use, but in every instance I am satisfied the point 
of the needle had not been clearly in the subcu- 
taneous cellular tissue. My usual dose is a fourth 
of a grain; less if the pain is slight, and more if 
extraordinarily severe; I have already given as 
much as three grains in a case of severe cramps 
in a person addicted to the excessive habitual 
use of opium. 

I usually give morphia sulph. alone, excepting 
in neuralgic affections, when I combine a fourth 
grain morphia to a sixteenth of a grain of sulph. 
atropia. I do not submit this to your readers as 
embodying anything new or original, but merely 
as a gentle reminder to the inexperienced in this 
matter, of some interesting facts connected with 
its practical use. J. A. Hovrz. 

ogansville, Clinton Co., Pa., Oct., 10th, 1879. 


Singular Form of Malarial Poisoning. 
Ep. Mep. anp Surc. Reporter :— 


This case being a little singular, is my apology 
for reporting it. At4p.M. on the 16th of August, 
1878, I was summoned to see Jacob K., a farmer, 
aged 50 years, living about three miles from town. 
I was told by the messenger that he was ‘ jerk- 
ing all over, and wanted me to bring my lancet 
along.’’ I armed myself with the instrument 
and hastened to his assistance. When I arrived 
there I found him on the floor and apparently in 
the worst stage of chorea. By inquiry I learned 
that he had had a chill of ague in the forenoon 
of the same day, and instead of it being followed 
by fever, as is usually the case, he was seized with 
irregular contractions of nearly all the voluntary 
muscles, simulating chorea It was so violent 
from the time of its commencement, which was 
12 m., that he was nearly exhausted when I first 
saw him. He said that about 23 years since he 
had a chill and it was followed bythe same symp- 
toms. At that time they bled him freely, which 
gave instant relief and he requested me to do the 
same; but thinking it best not to resort to vene- 
section, I gave him, as near I could guess—not 
having anything with me to weigh it—20 grains 
of bromide potass. combined with 3 grains pulv. 
opii ; thirty minutes after the medicine was given 
he fell asleep, and the irregular muscular con- 
tractions ceased. I remained with him another 
half hour, and he was still sleeping, seemingly na- 
tural. I told his wife to let me hear from him in the 
morning, which was done by himself coming to 
town ; A said that he slept about five hours after 
I gave him the medicine yesterday, and awoke 
very much refreshed. His tongue at this time 
was heavily coated, and he complained of his 
limbs, back and head aching; he had all the 
symptoms of intermittent fever, for which I 
treated him. He then remained as well as usual 
until the 19th of September, in the same year, 
when I was called to visit him again, which I did, 
and found him in the same condition as in 
August, lying on the floor, with the irregular mus- 
cular contractions. I gave him the bromide and 
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opium, which soon quieted the muscles and gave 

him another good sleep ; I then followed the same 

treatment as before. Since that time he has been 

in good health, has had a few symptoms of ague 

occasionally, but always avoided a chill by pro- 

per remedies. M. O. Lower, M.D. 
Liberty Mills, Ind. 


Effect of Molasses on the Health. 
Ep. Mep. anp Surc. Reporter :— 


In the Reporter of August 16th I see an 
extract taken from a communieation by Dr. J. 
H. Miller, of South Carolina, to the Louisville 
Medical News, in which he says that the use of 
‘*home-made molasses’’ is a cause, or will pro- 
duce the excitant cause, of the ‘‘bilious fever’’ of 
the South. This may be so in South Carolina, 
but is not the case in Mississippi. Here, when 
the season for making molasses comes, those 
engaged in making it use the juice in all the 
stages, from the crude material as it leaves the 
mill until it becomes molasses, without any 
apparent trouble, and fatten all the time. I live 
and practice among people that use a consider- 
able quantity, but have never seen a case of intes- 
tinal worms that I thought was due to its use. 
I think if the Doctor will observe more closely, 
he will find the cause of his trouble in the gen- 
eral hygienic condition of his patients. 

Lake, Miss. A. McCatuum, JR., M.D. 
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Official List of Changes of Stations and Duties of 

Medical Officers of the United States Marine 

Hospital Service, July 30th to September 
30th, 187’ 

Ellinwood, C. N., Surgeon. Granted leave of 
absence for thirty days, from August 12th, 1879. 
August 5th, 1879. Ordered to rejoin his station. 
September 10th, 1879. 

Bailhache, P. H., Surgeon. Relieved from 
duty at the Port of Baltimore, and ordered to 
New York to relieve Surgeon Ellinwood, granted 
leave of absence. August 6th 1879. Detailed as 
Chairman Board of Survey to examine damaged 
property at the New York Marine Hospital. 
September 23d, 1879. 

oering, E. J., Surgeon. Detailed as Chair- 
man Medical Board of Survey to examine into 
the physical condition of an officer of the 
Revenue Marine Service. September 22d, 1879. 

Gassaway, J. M., Assistant Surgeon. De- 
tailed as member of a Board to report upon the 
advisability of establishing a marine hospital at 
Port Townsend, Washington Territory. Septem- 
ber 18th, 1879. 

Fisher, J. C., Assistant Surgeon. Relieved 
from duty at Cairo, Ill., upon the arrival of 
Assistant Surgeon Carter, and ordered to report 
for duty to the Surgeon General M. H. S. 
August 26th, 1879. 

Brown, F. H., Assistant Surgeon. Granted 
leave of absence for fifteen days from July 12th, 
1879. July 7th, 1879. 

Goldsborough, C. B., Assistant Surgeon. 
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Assigned to temporary duty in charge of the 
service at the port of Baltimore, Md. August 
6th, 1879. 

Granted leave of absence for twenty days 
from September 22d, 1879, by reason of physical 
disability. September 19th, 1879. 

Irwin, Fairfax, Assistant Snrgeon. Granted 
leave of absence for thirty days from October 
7th, 1879. September 18th, 1879. 

Glazier, W. C. W., Assistant Surgeon. To 
ae tae to Georgetown, S. C., as inspector. 

uly 17th, 1879. 

Dana, C. L., Assistant Surgeon. Detailed as 
member Board of Survey to examine damaged 
mam at the New York Marine Hospital. 

eptember 23d, 1879. 

Carter, H. R., Assistant Surgeon. Relieved 
from temporary duty at the port of Boston, Mass., 
and ordered to proceed to Cairo, IIl., and assume 
charge of the service, relieving Assistant Sur- 
geon Fisher. August 25th, 1879. 

Heath, W. H., Assistant Surgeon. To proceed 
to New York for temporary duty. July 15th, 
1879. Relieved from duty port of Georgetown, 
D. C., and ordered to report to Surgeon Ellin- 
wood, port of New York, July 26th, 1879. De- 
tailed as Recorder Board of Survey to examine 
damaged property at the New York Marine Hos- 
pital. September 23d, 1879. 

The following candidates having 
required examination were appointe 
Surgeons, July 21st, 1879 :— 

O’Connor, Francis J., of the District of Co- 
lumbia, (assigned to temporary duty, port of 
Georgetown, D. C., July 26th, 1879. le 
to Baltimore, Md., for temporary duty, during 
the absence of Assistant Surgeon Goldsborough. 
September 20th, 1879.) and 

orter, Frederick D., of Michigan. (Assigned 
to temporary duty at the port of Detroit Mich., 
July 25th, 1879. Granted leave of absence for 
fifteen days from September 6th, 1879. Septem- 
ber 1st, 1879.) 


assed the 
Assistant 


“St. Virchow’s Well.” 


That the great pathologist and opponent of 
dogmatic belief should himself become a miracle 
worker is a funny satire. Yet such is the fact. 
When he went, last spring, to look at Dr. Schlie- 
mann’s diggings at old Troy, the rumor soon 
spread that he was a renowned healer of disease. 
Consequently, sick and infirm people flocked in 
daily increasing numbers to Hissarlik, from far 
and wide. There are no roads and no vehicles. 
So the people came on foot, or on horseback, or 
riding on asses ; even women coming thus from 
a long distance. Very infirm people were brought 
in great baskets slung across a horse’s back, 
sometimes one on each side, by way of balanee. 
The patients used to range themselves in a long 
row, opposite the wooden hut in which Virchow 
lodged, each waiting patiently until his or her 
turn came. 

But the joke remains to be told. While there 
Virchow had a well dug in the old bed of a 
stream, now dry, to obtain good water. Since he 
left, Dr. Schliemann writes that the inhabitants 
‘*regard the excavation and spring with venera- 
tion, and have fenced it around with stones. 
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The spring is called ‘the doctor’s well,’ and 
magical virtue is ascribed to it. Every one 
comes to draw water from it.’’ 


Planetary Influences. 


Dr. E. M. Snow, of Providence, remarks, in 
his last monthly report as Health Officer of that 


city— 

We have had occasion recently to know that 
some very intelligent persons have been fretting 
and troubling themselves about certain sensa- 
tional newspaper articles, describing some con- 
junction of the planets, which, it is said, is to 
bring disease as well as other calamities, during 
the present year, upon the human race. 

The time is forever past when any one can ac- 
cuse the ‘‘ Providence of God,”’ or any occult in- 
fluence of the planets, for the death of their 
children, from either diphtheria, typhoid fever or 
scarlatina. 

The study of astronomy is very interesting and 
profitable, but those who are really desirous of 
finding the causes of diseases need never look be- 


yond the planet upon which they live, and to find | 


the causes of diphtheria, typhoid fever and scar- 
latina, they need not, generally, look beyond 
their own houses and yards, or the yards of their 
immediate neighbors. 


Syphilis in Japan. 


Previous to 1869 the percentage of cases ad- 
mitted to hospital for apukilie, in Yokohama, was 
24.4; in that year legal preventive measures 
were enforced, and since then the admissions 
have been reduced to about 11 percent. The 
Japs approve of preventing this disease by legal 
sanitary measures; so do the French, English 
and Germans. The Utah Indians, Hottentots 
and citizens of the United States do not; they 
think it would interfere with the liberty of the 
individual, or else would be immoral. 


Personal. 


—By direction of the Secretary of War, Sur- 
geon Charles Sutherland is ordered to report in 
person to the Commanding General of the Mili- 
tary Division of the Pacific, for duty as medical 
director of that division. Surgeons B. J. D. 
Irwin and W. D. Wolverton are ordered to re- 
es to the headquarters of the department of 

akota, for assignment to duty. 


Items. 


—Correction.—In Dr. Morgan’s article, the first 
R, on p. 291, should read extr. belladonna 3 ij ; 
and the * refers to the strychnia solution. 

—A_pennyroyal factory at Walnut Hill, Ill., 
has utilized 167 tons of the herb this year. 

—A Michigan chiropodist offers to chirop with 
any man for $100 a side. If beaten he- will ac- 
knowledge the corn. 

—dA visitor to Hempstead Church (England), 
where the celebrated Harvey lies buried, found 
his tomb decaying, and writes that his family is 
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extinct in the male line, as is usual with great 
men. 


—Mr. George Arthur Gardiner, nephew by 
marriage of Prescott, the historian, died in 
Brooklyn on the 27th ult., in great agony, after 
two weeks of indescribable suffering. It is said 
by his attending physician that his death was 
caused by pone poison placed by a dentist in 
one of his teeth, for the purpose of killing an 
aching nerve. 


OBITUARY NOTICE. 


The Rev. G. B. Perry, M.p., D.D., LL.D., died 
at Hopkinsville, Ky., September 30th, 1879, in: 
his 79th year. He received the degree of M.p. 
from the Jefferson Medical College at an early 
day, and practiced some years before entering 
the Protestant Episcopal ministry. He was a 
near relative of Commodore Perry, hero of the 
— of Lake Erie, and was born under the same 
roof. 
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MARRIAGES. 


FAIRBAIRN —SACKET.— On Wednesday, Sep- 
tember 24th, at Cape Vincent, N. Y., by the Right Rev. 
F. D. Huntington, D.pD., assisted by the Rev. G.G. Per- 
rine, Archibald O. Fairbairn, m.p., of Minneapolis, 
Minn., and Fanny E., daughter of Gen. D. B. Sacket, 
U.S. Army. 

GUTHRIE—WRIGHT.—In the First Presbyterian 
church of Wilkesbarre, Pa., September 24th, by Rev. 
F. B. Hodge, George W. Guthrie, m.D., and Sarah H. 
Wright, both of Wilkesbarre, Pa. 

HAWLEY —MARTIN.—On Thursday, September 
18th, 1879, at the residence of the bride’s parents, by 
Rev. W. ae Dr. H. W. Hawley, of Scotts- 
ville, N. Y., and Miss Mary Martin, of Cincinnati. 

HAYNES—REA.—By Rev. A. G. Eagleson, ~~ 4 
tember 17th, 1879, at the home of the bride’s father, in 
Washington, Guernsey County, Ohio, Mr. Horace C. 
Haynes, of Cambridge, Ohio, and Miss Mary F., 
daughter of Dr. F. Rea. 

SHERMAN—OCUNNINGHAM.—Wednesday, Sep- 
tember 24th, 1879, at the residence of the bride’s pa- 
rents, Mt. Vernon, N. Y., by the Rev. M. H. Hutton 
D.D., Dr. James Yr. Sherman, of Boston, Mass., and 
Miss Belle G. Cunningham. 

TUCKER—NEWMAN.—In the Second Presbyte- 
rian church, Albany, N. Y., September 17th, by Rev. A. 
Zz Upson, D.D., assisted by Rev. E. Halley, D.D., Willis 
G. Tucker, m.D., and Mary, daughter of Charles New- 
man, all of Albany. 

WADE— WHIPPLE.—At the Church of the 
Transfiguration, West Philadelphia, by the rector, Rev. 
Thomas K. Conrad, p.p., S:; Herbert Wade, m.p., and 
Clara Moreland, eldest ee ompet of the late Captain 
William P. Whipple, all of this city. 
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DEATHS. 


BADGER.—At her residénce, at Flushing, Lon 
Island, on Wednesday, October ist. Mary Em ly, wife 
of Dr. William Badger, and daughter of the late Rev. 
A. H. Crosby. 


SANDS.—At Haydenville, Mass., on Saturday, Se 
tember 20th, Alice Hayden, wife of Dr. Henry B. 
Sands, and daughter of Peter Hayden. 


SHEW.—Mrs. Clara Bradley Shew, the wife of Dr. 
A. Marvin Shew, Superintendent of the Hospital for 
the Insane, at Middletown, Conn., of diphtheria, after 
a short but severe sickness, on Monday morning, Sep- 
tember 22d, 1879, at her home in Middletown. 


YARD.—In Trenton, N. J., on the 26th ult., Thomas 
S. Yard, m.p., son of the late Capt. Joseph A. Yard, 
aged 42 years, . ; 





